v 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2007 08:00 AM

DOCUMENT # P95000095644

1. Enfity Name
MICHAEL JOHN ANDERSEN, D.D.S., P.A.

Secretary of State

Principal Piace of Business Mailing Address

5245 BIG PINE WAY 5245 BIG PINE WAY

STE 103 STE 103

FORT MYERS, FL 33907 FORT MYERS, FL 33907

L

02012007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE PO ApoTed For
5 . 65-0626834 Not Applicable

$8.75 additional
Foe Regulred

5. Certificate of Stalus Desired 0

6. Name and Addrass of Current Registerad Agent

5245 B0 PINEWAY DO NOT WRITE
FORT MYERS, FL 33807 IN THIS SPACE

registered office or regiflered agent, or bath, in the State of Florida. | am familiar with, and accept

— VoD 40{;7\/@4'0

_ pd clhange wi—
B. The above named entity S
the obligations o

SIGNATURE y v,
Sigrature, typad or printed name of regrstered agen! and Uil i applicable {NOTE: Regisierac Agent signalure requirad when reinsiating)
FELE NOWII FEE IS $150.00 9. Election Camp'aign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND YHECTORS |
TVILE D
NAME ANDERSEN, MICHAEL J

STAEET ADDRESS | 5245 BIG PINE WAY STE 103
GITY-sT-2IP FORT MYERS, FL 33907

— UD0D00 725503

. 05./04/07-80014-007 150,00
STREET ADDRESS

CITY-8T-2P

TITLE

NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-St1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed. of on an attachmenl with an address pwith her like empowered.
SIGNATURE: 777M 4f17 (2 >3t3328000

L
SIGNATURANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nie Daytma Phons #




