SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT A < ‘? ' FLORIDA DEPARTMENT OF STATE Aug 26 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 461736 (1)

1. Corporation Name

WILLIAM P. ROGERS, M.D., P.A.

ARG

Principal Place of Business Mailing Addrpss
§15 8. RIVERHILLS DRIVE §15 § RIVERHILLS DR
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 536177225
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 9a. Date of Last Reporl
09/26/1974 04/09/1996
2. Principal Place of Business 2e, Mailing Adidress 4. FE{ Number Apgplied For
1] 26] 59-1552479 Not Applicable
1 L #, elC. ite, #, otc. i
r—l Suite, ApL. #. el Sulte, Apt #, ot 8. Certificale of Status Desired D 58'75 Additions
22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangihle
E El ;E] 30 Personal Proparty Tax gup Juna 30 Cyves [Otoe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROGERS, WILLIAM P. M.D. 81| Name ;
515 S RVERHILLS DRI ROGegs  Lilligm £ 1.0 .
82| Sirpet dresg (P,Oéo'x Nﬁmberl.ii'woi 1ccepl le}
SUITE 00 LYi L Riveki- |15 Py
TEMPLE TERRACE FL 33617 83
Bd] Ci 85| Zip Code
femple Teeppest FL [*] 3%

11, Pursuant 10 tha provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the abova-named corplration submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutcs

CR2E034 (4/97)

SIGNATURE .
Signature, typod of printed nama of rogistered agent and ik I applicatio, (NOTE: Rag stered Agent signature required whert roinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PO [T DELETE 11TILF Jchange 1 Addition
HAME ROGERS, WILLIAM P 1.2 NAME
staeer aponess | 919 S RIVERHILLS DR 1.3 STREET ADDRESS
£irY-5T-2IP TEMPLE TERRACE FL 14 CITY- §1-71P
TILE D T DELETE 21TIEE " change” L] Additian
NAME GREENBERGER, R A 22 NAME
streer aooress | 915 S. RIVERHILLS DRIVE 23 SIREET ADDRESS
oiry- S1-zip TAMPA FL 2.4 CITY-51-2F
TITLE T oECETE 31TLE [T Change [T Addttion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- $T-2P 3.4, DITY-5T-2IP
TICE | TS 41TLE [J Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44CY-§1-7P
TIHE [T DELETE 51TLE " changs [ Acdition
NAME 5.2 NAME
STREET ADDRESS K 5.3 SIREET ADORESS
CITY-$T-2IF * e : 54 CITY-ST-2IP ,
TITeE I [T oeteie &61TNLE [ change  T_J Addition
NAME . w 62 HAME
STREET ADDRESS | 6.3 5TREET ADDRESS
CiTY-ST- 2P 8.4 CITY-§I-2IP

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicatod on this_annual report or gippmmental annual roport 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 offhe corpo ok the reYeivor or trustec empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog« 1:11 cha angatiachimenl wilh an addigss

{

MPE & ’10[ P 7 é;z)ém‘cam

]

CIanNATIIDE.



