2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90299 048 ***150.00
DOCUMENT # P95000095644
1. Entity Name
MICHAEL JOHN ANDERSEN, D.D.S5,, P.A.
&3Ub130y

Principal Place of Business Mailing Address
2665 CLEVELAND AVENUE 2665 CLEVELAND AVENUE
SUITE 101 . SUITE 101
FORT MYERS, FL 33501 FORT MYERS, FL 33901 o
— AR RN TR IR

5245 Big Pine Way 5245 Big Pine Way ,

Suite, Apt. #,8tc. Suite, Apt. #, etc. N

Ste 103 Ste 103 04212004 Chg-P CRRE034 (10/03)

City & State . Chly & Siate 4, FEl Number Applied For

Ft Myers, Florida | Ft Myers, Florida 65-0626834 Not Applicable

325 907 COILJ’%WA___ L e :Z_Bi% 907 — ([:;gn;y -~ - ~|=§,~ Corlificate of Status Desired -0 §'Be'zg$z‘gﬁ°"a'" T

6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Reglistared Agent
. Narne
ANDERSEN, MICHAEL J° — B xR T yPpm—— ) =
g6l ress (P umbg: I8 Ulel] ;)
2665 CLEVELAND AVENUE BT T S
| FORT MYERs, FL 33901 Ste 103 = |
M Pt Myers Fﬂz'ﬁ%ﬁO?

8. The above named antity submits this statement for the purpose of changing its registere

the obligations of registered agent.

d office or registared agant, or both, in the State of Florida, 1 am famillar with, and accept

| SIBNATURE .~ =
H * Signasure, typed of printed narme of negisterad agant and tite i epplicably. (NOTE: Registersd Agent signature requinsd whe: reinsiating) DATE
. : . “ " i

" FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be R TR
. 'After May 1, 2004 Feo wiil ba $550.00_ | . ... Trust Fund Coptribution. . .. . [}. .. AddedtoFees... |~ — - — —coro e o0 o oo e

. . 1 : Ve
10, ! OFFICERS AND DIRECTORS ' M, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : {7 Delets Tme Kl Change [ Addltion
NAME ANDERSEN, MICHAEL J NAME 5245 Big Pine Way..Ste.103. .- ./
STREETADDRESS | 2665 CLEVELAND AVENUE, SUITE 101 STREETADDRESS | Pyt Myers, FL 33907
LITY-57-2p FORT MYERS, Fl. 33901 CITY-§T-2P ‘
TME : 3 Detete TME [ change [ Addition
STREET ADDAESS : STREET ADDRESS
CIFY-5T-2P ; CITY-§T- 2P
me : O Delete me j T Ol O Addtion,
NAME -- - - " NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-5T-7P
VIE. : [ pelets E - [JChangs [ Addtion
HAME : HAME -
SIREETADORESS | - STREET ADDRESS
ev-st-ze | 0 : cITy-S1-2P
T W (O belets THLE : O Changs 3 Addition,
SMEARESS | T e e _sReniADDRess | O

O R ST ¢iry-ST-2P

e R OT R e e CJ Changs [ Adtion
we SR o ; o
STACET ADDRESS | - - s e e - - STREET ADORESS : _ , [T

COM-ST-TP [ L N LU DU g IV, T -

" 1% | heraby certify that the information supplled with this ﬂllng does not qualliy for the exemption stated In Section 119.07&3
I report I8 frue gnd accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or director |,
B xarsutta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental
of the corporation or the Lecs
changed, or on an atiachi

& ampoweared.

X1), Florida Statutes. | further certify that the Information

- 6{/7/// 239 132 5Lk o
¥ Dad ¥ Daytme Phone #

1<




