2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000072990

1. Enlity Nama
JOHN D. ANDERSON, M.D., P.A.

Principal Place of Businass Mailing Address
121 NW THIRD STREET 127 NW THIRD STREET
OCALA, FL 34475-6695 OCALA, FI. 34475-6695
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4. FEI Number Applied For

59-3522000 Not Applicable
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6. Namae and Address of Current Raglistared Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name ol ragistered sgant and utle If applicable. {NOTE. Registarad Ageni signatura reaguired whan reinaleting) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTCRS |
TMLE D ’

NAME ANDERSON, JOHN DM.D.

STREET ADDRESS | 714 SE 22 AVE

CITY-8T-2p OCALA, FL 34471
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogftrusiee e red to exacute this report as required by Chapter 807, Florida Stetutes; and that my nama appears in Block 10 or Blogk 11 if
changad, or on an attachmant witffan add@8s. with all othepdife empowared.

SIGNATURE:

oa-an-oM  (353) IRG-NHBED

SI.GN?RE AN PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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