—— .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P98000072990

1. Entity Name

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

Secretary of State

02-16-2006 90043 008 ***150.00

Principal Place of Business

121 NW THIRD STREET
OCALA, FL 34475-6695

Mailing Address

121 NW THIRD STREET
OCALA, FL 34475-6695

DO NOT WRITE IN THIS SPACE

T

01272006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3522000 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

€. Name aﬁd Address of Current Registerad Agont

SIMONS, GARY C
121 NW THIRD STREET
OCALA, FL 34475-6695

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, typad of panded nama of registared agent and Litie d applicable.

[NOTE: Hegisterad! Agent signaturs requirac! when resistatingh DATE

FILE NOW!II FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

TLE D

NAME ANDERSON, JOKN D M.D.

sTeeT neess |-2482-9-E—38GiRGLE 11 4 SE 28™ Averre
OT-STZP | OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
Cury-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE -
IN THIS SPACE

12. | hereby certi

of the corporation or the receiver or
changed, or on an attachment with,

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/01 /o

addwered.
SIGNATURE:Y

/ N sls»ﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+

Date Daytime Phone ¥

Vi



