2007 FOR PROFIT CORPORAT|ON.

ANNUAL REPORT (AR) FILED

DOCUMENT # F41947 Feb 21, 2007 08:00 AM '
1. Entty Namo Secretary of State
A. DOUGLAS ROGERS D.D.S., P.A.
Principal Placo of Business Mailing Addross
2335 TAMIAMI TRAIL C/QO CARL E. WESTMAN
SUITE 507 2335 9TH ST. N. SUITE 507
NAPLES FL 33840 NAPLES FL 34103
2. Pnncipal Place of Businoss - No P O. Box # 3. Maling Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’05)
Cily & Slale City & Stale 4. FEI Number Appliod For
59-2153379 Not Apphicable
2 Country e Country . Centficate of Siatus Dosired O gg‘ggq::?:: ional
6. Name and Address ot Current Registered Agent 7. Nama and Addres; ot New Registerad Agent
Namgc
ROGERS, DOUGLAS R
2335 gTH STHEET, NORTH Streal Address (P.O. Box Number is Not Acceplable)
SUITE 507
NAPLES FL 34103
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Bignarura, typed ar prnigd namg of registerad apoent and itle © anpheaklo (NOTE Regisiaied Aganl signature requred when rainstating} DATE
m
FILE NOW!1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THIE PST O Delete TITLE LNG0E471 1] O Change  [J Addition
N ROGERS, A. DOUGLAS N 03/01/07-60028-008 150,00
stneeT anppess | 2335 9TH ST, N. #507 SIREET ADDRESS o - :
coy-sr-mp | NAPLES FL GUrY-S1-2p
Hna D 1 Delete THLE [JChange [ Addinen
NAME ROGERS, R. DOUGLAS ) NAME
STREET ADDRess | 2335 9TH ST. N. #5607 STREFT ADDRESS
CIry-SI-2Ip NAPLES FL CIY-ST-7IP
Tiir ] petate NILE [Jchange  [C] Addilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-ST- 78
i O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SI-2IP CHTY-SI- 1P
Tt O Defete TR T : O Change  J Additon
NAME NAME
SIREET ADDRESS SIREEY ADDRESS
CIY-3T1- 7P CITY-S1-7IP
TITLE [ Delele TME [ change [ Acdilion
NAME RAME
STHEE] ADDRISS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an eflicer or director
ol the corporalion or the rocoiver or trustee cmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changod, or on an attachment with an addross, with all othar like empowered

SIGNATURE: _JC

S



