FILED

2004 FOﬁ:ﬁgRLTR%%%l;q_MTION ecretary of State

04-05-2004 90075 032 ***150.00
DOCUMENT # P98000072990
1. Enlity Name
JOHN D, ANDERSON, M.D., P.A.
- Ct
Principal Place of Business Malling Address 9 4 U ';- '1 d b 'j
121 NW THIRD STREET 121 NW THIRD STREET
OCALA, FL 34475-6695 OCALA, FL 34475-6695
T s IR IO R
Suite, Apt. #, etc. Suite, Apt, #, elc 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3522000 Not Applicable
B S, ~C1?Er-1—t-r-y--—w-- | By 2|5, Centficate of Staws Desired. — (] gitggqﬁrd:‘;ﬁm?' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, GARY C :
121 NW THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475-6695
City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.- - . . - i

SIGNATURE
. Signajure, typed or printed name of registered agent and Litfe if applicabls {NQTE: Registared Agent signature required when reinstating} DATE
o ‘__FILE Nowill FEE IS $150.00 9. Flgction Campafgn Fjinancmg $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O petete TME (O change [ Addition
NAME ANDERSON, JOHN D M.D. MAME
STREET ADDRESS | 2482 S.E. 18 CIRCLE STREET ADDRESS
CITY-ST-2ZiP OCALA, FL 34471 CITY-ST-2ZP
TE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE = T et P oo bt i © : = Ok —<fme T | T " C1°Chznge [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-8§7-2p
TINLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZIP CITY-§1-ZiF
MmE 1 Delete TITLE [0 change [ Additian
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP. T CITY-S1-ZP
MmE | ) . ODetete . TmEe o e - O Change - [ Addition
NAME L L o NAME i o o e e e
STREET ADDRESS T ’ ’ STREET ADDRESS
CITy-5T-2P CITY-ST-2P

12, | hereby certily that the information supplied with this Fling does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer of directar
of the corporation or the receiveg or trustee empowgrgd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachmentghth an addresse#ith all other fike empowered.

SIGNATURE:

04-01-0N _ (38a) 351-M433

&NATUWED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phang #

Apr 05, 2004 8:00 am



