FILED

2005 FOR PROFIT CORFORATION Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # P99000071495 ry
1. Entity Name = .- - - R 04-25-2005 90255 037 ***150.00
[ARRY ANDERSON,D.DS.;PA. -- -
Principal Place of Business . - ... .. . . Mailing Address ____ . _ _ L ) R L
BTTUNHAVEN D . * m grT1HAEN - - - | 200448bd -
STE 3 STE 3 .
— — ANRARCAU MR ICR R
. 04042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e RopiedFor
e :’ ) 59-3603239 Not Applicable
et meoas s oL ) PR T | 5. E;gniiicalc ot Status Desired [:l geae-:esqlﬁ?a‘ﬂﬁonﬂl
6. Name and Address of Current Registered Agent - R o T e e SR g

TSR AVE NoR |~ DONOT WRITE
EJLEBES. FL 34108 ' | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. I am famitiar with, and accept
the abligations of registered agent.

SIGNATURE :
* Signature, typed or printed name of regislerad agent and tilla il applicable. . (NQTE: Registerad Aganl signature required when reinstating} DATE
FILE NOW!!Il FNEE-IS.5.1 ‘50_00 9. Election Campaign F.inanclng - ) $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I e
TIE c : .o
NAME ANDERSON, LARRY DR - moe - - . R

SIREET ADORESS | 877 111TH AVE NCRTH STE 3
CITY-S1-21P NAPLES, FL 34108

mie ) ; :
NAME A L A R -
STREET ADDRESS ' ' : ' ‘
CIry-ST-2IP

TIMLE

NAME™= - . [ —_— - — —— L4 s NI T L fpin hem i Sy e R e S T

Hpiou DO NOT WRITE

- - . IN THIS SPACE

NAME
STREET ADDRESS -
CITY-8T- 7P : o L.

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

THLE

HAME A
STREET ADDRESS | -
CTY-ST-2p

2

12. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thg'receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftigchment i witfl all other like empowered.

1 r——
SIGNATUR 42 3ARRY ANDERSON 0’?0/2!}44- 05 (239) 5667717

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phona #




