FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ﬂ: Sandra B. Mortham
ANNUAL REPORT E ‘ Secretary of State
1996 Vot ' DIVISION OF CORPORATIONS

DOCUMENT # 8325';79 (2)

1. Corporation Name

JEFF P. ANDERS, M.D., P.A.

OO A

Principat Place of Business Mating Address
6282 41ST. AVE. NORTH P.O. BOX 40358
ST. PETERSBURG FL 33309 ST. PETERSBURG FL 33743
3. Dale Incarporated or Qualified | 3a. Date of Last Report
02/11/1991 06/21/1
2. #rincipal Place of Business 2a, Maiing Address 4. FEI Number Applied For
m 26] 59-3063252 Not Applicablo
- Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cortiicate of Status Desired O $8.75 Adcfiliona!
22' —5] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2—3] E] Trust Fund Contribution (0 Added to Fees
2p Country Zip Country 8. This corporation has fiahity for intangible tax under s 199.032,
24 |25] 29| 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
81| Name
ANDERS, JEFF P.
82| Street Address (P.O. Box Number is Not Acceptable)
£282 41ST. AVE. NORTH
ST. PETERSBURG FL 33709 83
84| Ciy FL ]as] Zip Codeo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 607.0508, Florida Statutes.

SIGNATURE _ R e e i e e e _
Sigriature, typend of grinted nats of regstared agart and tile if appicab-e. INOTE: Rogisterad Agant sgnature raguined when reinstalingi DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FuU [ DELETE 1.1TIRE Y change [ Addition
NAME ANDERS, JEFF P. 12 NAME
STREET ADDRESS 6282 41ST. AVE. NORTH 1.3 STREET ADDRESS
CITY-§1-21P ST. PETERSBURG FL 33709 14CITY-§7-2I°
T f [ DELETE 2 1TLE (3 Change  [J Addition
AN 22 NAME
SIHEE| ADDRESS 23 STREET ADDRESS
CITY-S1-7IP 24 CIY-5T-21P
Lt {7] DELETE 31 1LE [ Change O] Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-§T-71 40Ty -ST- 2P
It [] DELEIE 4 1TITLE [ Change [ Addition
NAME - 4.2 NAME
STHEET ADDRESS ’ 43 STREET ADDRESS
GIi¥-S1-217 44 CAY-SI-2P
THLE ] DELETE 5 1TILE [1 Change [ Addition
MiME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-§1-2P 54 CiTY-ST-7P
TIE [) DELETE § 1TIILE [ Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS \ 63 STREET ADDHESS
CITY-51-2P 64 CITY-§T-2F

14. 1 do neraby centify that the information supplied with this fiing is voluntarily fumished and does not quaity for the exemption stated in Section 116.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; anxd that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

. -16-G( )
SIGNATURE: sy 2 oo oo flucen Ho1-96 _ (413) 345 4392

CR2E034 (12/95)




