“
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, (‘QRPPFEJOF” ﬁf: “"f-‘f'}»';;_: FLORIDA BEPARTMENT OF STATE
- RATION & "‘;: Sandra B. Martham
ANNUAL REPORT “_%; Secrelary of State
1996 : bt s DIVISION OF CORPORATIONS

'DOCUMENT # P95000097373 (1)

1. Corparation Name

AARON B. ANDERSON, P.A.

Frincipal Place of Rusiness

3481 WEST HLLSBORO BLVZSTE D208 9481 WESY HLLSBORD BLVDCSTE D20
COCONUT CREEK FL 30073 COCORUT GREEK FLSM ————

QO T

3. Date Incorporated or Qualified { 3a. Date of Las} Report

12/18/1995 A

Mainng Address

| 2. Puincipal Plaze of Husiness . - | 22 Maiting Address 4. FEI Number ¥ | Aophed For
2398/ W. H. Mshere Blod.  [25] 248/ t). H.Msboco Blod. No Appicati
 Sulte, ApL. #, etc. | Sude, Apl 4, olc. ) $8.75 additional
[221 /t’ ZQS B o 271 /(' Z 08 5. Certificate of Status Desired | Fee Required
_ Cny & State _ Cily & State 6. Election Campaign Financing $5.00 May B
23 I_CO.CQ_A o / Crec # fé 28] fcxo nut Creek FE Trust Fund Contribution O Added to Fees
21 ~ Gounlry | 7p Country 8. This corporation has liability for inta o tax under s 199.032, A
2a)] ZSOZ2S (] (4 A ] SOFZ 5 'SA Florida Statutes O ves MNo
9. Name ang Address of Current Reglstered Agen 10. Name and Address of New Reglslered Agent
BI] Name
ANDERSON’ MRON B B2{ Street Address {P.O. Box Number is Not Acceptable)
3481 WEST HILLSBORO BLVD. STE D208
COCONUT CREEK FL 33073 &3
84| City FL 85| Zip Code

11, Purs.ant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalules, 16 above-named corporalon submits This slalement for e purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
Torritar with, and accept the obligalions of, Sechion BO7.0505, Florida Statutos

SIGNATURE

L Sl o _L;r-\nll_._;-j ramne of oo g f-m btle it Gpy hoot T HOTE Ragsterad Agent sigiat e resired when fansiding DATE &
2. T ___OFHICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRGGTORS IN 12 g
MLk D [CJ DELETE 1ATITLE P]T/j [D‘(.'nange [ Addition »
Hat ANDERSON, AARON B 12 NAME ANDERSoN, AARON B 3
s enceess | 3481 WEST HILLSBORO BLVD. STE D208 15STREET 0DRESS | B4 @S LS. Hi ll§ bore Blvd: STE K208 a
| COCONUT CREEK FL 33073 _ 14CITY-51-2p oconut Creel FL 23073 - o
. [1 DELETE 7 1INLE v 7 [0 Change @7 Addition | ©
(o 25 NAME kathleen ANN ANDE RSoN
SIHLFS AIDAESS 2asties 1 aooeiss (BB . He (isboro RIVD., sTE K 208
ervstoe | 240IY-ST-2F conudl Creelt Ft 23072
1WLF [C] DELETE 3 1TIILE [ Cnange  [] Addition
Metd} 32 NAME
STAEH T AD0ESS 3.3 STREET ADDRESS
DY -S1-F0 - o 34CTr-ST-2F
TILE [C]DELETE 411 [ Change  [] Addition
KAk, 4.2 NAME
STREF I ANDNESS 4.3 STREEY ADDRESS
TSt Ae e 44 CiTY-S1- 20
TILF [ DELETE 5 1TITLE [3 Charge [ Addition
Bt 52 NAME
TR ADTHESS 53 STREET ADRESS
LIy SE 25 e y 54 CITY-51-2P
.k [} DELETE 6 1TILE [] Change [T Addition
[FELRH £ 2 NAME
SIREL ] ANONESS 63 STREET ADDRESS
|Gy 64 CITV-ST-2P

14, 1o hereby certify that the informiation supphed with this filing is valuntarily furnished ang does nat quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further
cedify that the infarmation inchicated on this annual repart or supplemental annual repor s true and accurate ang that my signature shall have the same legal efiect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bluck 13 if changed, or on an attazhment with an adcress.

SIGNATURE: S apt( Znlec— Aaron Andetson 2-2096 54 429 2978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dy Prioce #




