oz‘z’f‘gfg;zmss-o4o-$1so.no-$1so.oo o FILED
- _ ~ Feb 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secrelary of Stata
1999 DIVISION OF CORPORATIONS 02-24-1999 90186 040 ***150.00

DOCUMENT # PG8000072930

1. Corporation Nama

JOHN D. ANDERSON, M.D., P.A.

A

I\

(UARHRNEA A

Principal Place of Business Maillng Address
12 NW THIRD STREET . 121 NW THIRD STREET -
OCALA FL 344756695 QCALA FL 384756655
B DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Quallfed
08/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{Number _._ — Applied For
2 20} 59~ 35 AR000 Not Applicable
Suita, #, Btc. Suita, Apt. #, etc. . it
19, APt A . 5. Certifcale of Status Desired (1 $8.75 additona
22 27] Foe Raguired
City & State City & State 6. .EIOFUGI'I Cﬂ'_‘_‘”"st’f"'jf_"@ﬂﬂ a.. — sioo May BE
m 28 Trusl Fund Contribution | Added to Feos
[ Y =TT T T SN Sy 2 S — Country_ . —._._|. 8.-This corporalion owas tha currant year Intangibie ~—— - ——{—-~ -
;I [2_5! ;S—I raFI Personal Property Tax. Oves  ClNe
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registorod Agent
B1| Name
SIMONS, GARY B2 Box Number s Not Acceptabl
121 NW THIRD STREET Stresl Address (P.0. Box Number is Not Acceptable)
OCALA FL 34475-6695 8
84] City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changlng ils registered
office or registered agent, or both, in the Stata of Florida, Such changa was authorized by the corporation’s board of directors. | hareby accapt the appoiniment a3 regisiered
agent. | am familiar with, and accept the obligalions of, Saction 07,0505, Florida Stattes.
SIGNATURE
Eigramura, ryped of pnted name of regsieryd ageni and tils i spplicable. (NOTE: flsgiatared Agert requirad wher: v DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
TME D ] OELETE 1A TME [Jthangs [ Acdibon E
NAME ANDERSCN, JOHN D M.D. 12 HAME b
smeetanpress| 2482 S.E. 18 CIRCLE 1.1 STREET ADDRESS 2
e QCALA FL 34471 14 OITY-ST- 2P &2
e 0 CELETE 2(TME DChangs [ Jaddeon | ©
NAME . 22NANE
STREET ADDRESS 23 STREETADORESS
CITY-ST-ZP 2 4C1TY-5T-2P
R T o T T T CIBEtETE- "Raimme ' o Dchange O Addiion | ™~
RAME, AZNWE
STREET ADDRESS 33 STREETADDRESS
_ _|cimr-sr-ze 24 QlY-51-29
TME T T T T [JoRErE T fetmE T T T T T =~ — ~ -] Change —~=— ] Addition |—— ==
NAME 4. 2NAME
STREET ADDRESS 43 STREETADURESS
CITY-ST: ZIP. 44CITY-5T-29
TME [ DELETE 81 TILE [CdChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
oITY-51-7% 54 CITY-5T-2P
TINE £ DELETE 61TME [IChangs [ Addiion
NAME B2 NAME
STREET ADDRESS 63 3TREET ADDRESS
CITY-ST- 2P BACITY-ST-ZP
07{3)(i}, Florida Statules. | further certify that the injormation

14. [ hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119
indicated on this annual report or supplemental annual repor is irue and accurste and that my signature shall have i
oMficer or diractor of tha carparation o the recalver or trustea empowered 1o execute this report as required by Chapt
Block 12 or Block 13 if changed, o an an attaghmant with an address, wih all ather like empowerad.

SIGNATURE:

he same legal effact as if nade under oath; that | am an
er 807, Florida Stahses; and that rmy name appears in

2/ (353]35/- 4433

Daytima Phona ¢




