2005 FOR PROFIT CORPORATION
» -« ANNUAL REPORT (AR) . FILED

DOCUMENT # F41947 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
R. DOUGLAS ROGERS D.D.S,, P.A.
Principal Place of Business ] fi'/Eaili;wg Address
2335 TAMIAMI TRAIL C/C CARL E. WESTMAN
SUITE 507 2335 9TH 87. N. SUITE 507
MAPLES Ft. 33840 NAPLES FL 34103
us us
2. Principai Place of Businass — ~ 3. Mailing Address = ~ — ”H l{m l I‘l mum”{n mmﬁmm ”‘l M“ll’ mm
Suite, At #, et Suite, Aol #, etc. 3 1st MOORE CR2E034 (10!04) -
City & Svat iy & St T ~FEI Numb ' Tapplied For
i v e R e
Zp Country Zip Country 5, Certificate of Status Dasired ] §i'gi l';‘ifedéﬁona‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agem.
) Name
ggs(%EgR'ﬁi[ DSQFgElE_'IA SN%RTH Street Address {P.0. Box Number is Mot Accep!ab!é}
SUITE 507 S : N
NAPLES FL 34103 B L
City FL ‘ Zip Code

8. The above named entity submits this statemént fcr-the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | -am familiar wit_h-. and accept
the obligations of registered agent.

SIGNATURE N A o - I - o L eiia .zl _a-
Sugralute, ypid or printed haimg of ragisiarad Agent and lide d appheable {NCTE Registered ANt SIGNALTS roquliod when ramsialing) Q&RTE
" ERE J
FILE beOfS ;‘:-:EEUE $150.00 o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.0 Trust Fund Contribution. ] Added to Feas
Make Check Payable fo Florida Department of State
i N N . . .. — N ks s S - s M
10, B OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mtk PST O belete HitE ] Change =[] Addition
NAME ROGERS, R. DOUGLAS HAME LHMaansm 102 : ‘
SIREET ADDRESS | 2335 8TH ST, M. #507 SIREET ABDRESS e S-St S-S
Gy 51-4P NAPLES FL, f orrst-ze —.Bbﬁzd ilg 150, E,{’ -
i D 7 petets [ [ change [ 7 Addition
MALEE ROGERS, R. DOUGLAS ’ HAME
SIREET ADDRESS | 2335 STH ST. N. #507 I6EELAUGRESS
CIFY. 51-2P NAPLES FL o Cfy-51-2p oL
et 3 Dejete i Dl chage T Additen
NAME HAME
TIRHE T ADDRESS ' T T T STREE | ADDRESS
[RIANL Ci1¢.g{- fip e
THLE O pelete it [ Change [ Addifron
NAME HAME
STREET ADDRESS STRFET ADDRESS
Clre-3E- 4P C17Y-57- 2P 7 ) N
HI1E 3 Detete (Al Elohange [ Addition
NAME ﬂ HAME
SIREE ADORYSS SIREET ADDRESS
GATY. 8- 2P CIb-Si-2P )
Lk O pefete sk [ Change  ~ [ Addition
HAME HAME
SINE T ADDRFSS STREE T ADDRESS
BIY S1-2W ' CHY-ST-70

12. { hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
ndicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receiver of trustes empowsrad to exccoute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachiment with an address, with alt othet like empowered.

SIGNATURE: Lo L4 d ne —. '

"
Daytime Prone #




