FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000072990 04-28-2008 90371 015 ***150.00
1. Entity Name
JOHN D. ANDERSON, M.D., P.A.
Principal Place of Business Mailing Address 4 hdditi
121 NW THIRD STREET 121 NW THIRD STREET S
OCALA, FL 34475-6695 OCALA, FL 34475-6695 ] ' S
N WAL AR R
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
§9-3522000 Mot Applicable
Zip Couniry dip Country 5. Certificate of Staius Desired [} 58‘75 Additional
. Fee Raquired
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agént
Name
SIMONS, GARY C
121 NW THIRD STREET Sireet Address {P.Q. 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 Fiorida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
T, Y%+ - Signatwe. typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agenl signature required when reinstanng) DATE
* FILE NOWI!! FEE IS $150.00 9. Election Campangn Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete L TITLE [ change [ Addition
NAME ANDERSON, JOHN D M.D. NAME
STREET ADDRESS | 714 SE 22 AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34471 Civy-Si-2IP
TITLE ) Delete TTLE O cChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TLE 0 Delete TLe [JChange  [J Addition
NAME i LRL - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE J oelete TITLE {J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-Zip CITy-ST-2IP
TITLE- [ Defere TIE [3cChange  [7] Aadition
NAME, . - | .- , NAME
STREET ADDRESS [ .« ~ = .. STREET ADDRESS
CITY-S7-2IP B CITY-ST-2iP R

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tugfand accurate and that my signature shall have ihe same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowgbd to execute jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wXif all other lik

SIGNATURE:

0q-24-0 (3533514433

DNaylme Phone § hand

SIGNATURE AND TYPED oynmrzn MAME OF SIGNING OFFICER OR DIRECTOR

/



