ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION QF CORPORATIONS

P

CUMENT #

poration Name

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

(2)

Principal Place of Business

6262 4187, AVE. NORTH
ST, PETERSBURG FL 33709

Mailing Addross

P.O. BOX 40358
§T. PETERSBURG FL 337430358

FILED
Apr 21 1997 8:00am
Secretary of State

A AR

3. Dale Incorporaled or Qualified 3a. Daie of Last Report
i 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21] _ sl } 59-3063252 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc, i
i B A g e o 6. Certificale of Siatus Desired a 38.75 Addtional
|22 ;ﬂ Fee Required
City & State City 8. Stalo 6. Elsction Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Addad to Fees
Zip Country ap | Country 8. This corporation has liability for intanginle tax under s, 199,032,
m m Bﬂ Florida Statutes Dves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANDERS, JEFF P. 1] Nore
. o282 4131.. AVE, NORTH 82| Street Address (P.O. Bex Number is Not Acceplable)
.. ST. PEVERSBURG FL 33700
) 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office o reglsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obdigalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Signaturp, typed or printed name of regstered rgrnt and title if applicahlc (NOTE Hegislerea Agenl sigrature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD | MR 11I0LE [T change [ Addition

NAME ANDERS, JEFF P, 1.2 NAME

smaeer aponess | 6282 41ST. AVE. NORTH 1.3 STREET ADRESS

CiTY-8T-2iP ST- PETERSBURG FL 33708 P4 CMY-5T- 7

1ILE LI DeLETe 28 TILE [J Change T Acdilion

NAME 22 NAME

STREEY ADDRESS 2.3 STALET ADDRESS

CATY-S5T-2iP 2 4GNY-S1-2P

TNLE [dotere 3UTILE [T change 1 addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34, Cl1Y-ST-7F

TILE LY oetent 41TINE I change [ Addition

RAME 4.2 NAMI

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-7iP 44 CITY-§1-2IP

TITE O DeceTe 5.1 TITLE [ Change  J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADURESS

oIy -§1-21P 5.4 CINY-§1-2IP

T . L] oeLere 61111 [ Cnange T Adaition

e ' ST 6.2 NAME

STREET ADDRESS | 6.3 STREE) ADDRESS

e 6.4 Ty -S1-2IP

SIANMATIIDE:

14, 1 do hereby certily thal the information supplied with this filing does not qualify f

ar the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify that the
Information Indicated on this annual report or supplemental annuat reperl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver or truslee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, ar on an atlachmaent with an address.

e Ui 2 J bt b i A

IR Py AP~ L | [ B - Pt R XL



