FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s e FLORIDA DEPARTMENT OF STATE
CORPORATION fv Sancia © Harhan,
ANNUAL REPORT Sacretary of Srate
1996 E DIVISION Of GORPCRATIONS

| DOCUMENT # H532§3 (8)

fffff | NN

REW, ROGERS & SILVER, M.D.'S, P.A.

Principat Place of Business Mailing Address
3104 WEST WATERS AVENUE 3104 WEST WATERS AVENUE
SUITE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 33614 '
3. Date incorporated or Qualified 3a. Date of Last Raport
04/22/1985 02/07/1995
2. Principal Place of Business 2a. Malng Address 4. FE1 Number Appliad For
[21] 26| 592521772 " TRot Applicabie
Suite, Apl. #, etc. L - Suite, Apt 4, etc 5. Cortitcate of Status Desired 0 $3'75 Add.ilional
@ 27l - Fee Required
City & State | Cry&Sate 6. Election Campagn Financing O $5.00 May Bo
—z;[ 2a—i Trust Fund Contribution Addad to Faes
2ip Country | dle] | Country 8. This corporation has habilty for intangibie 1ax under s 199.032,
;ﬂ ;;l 2;1 30-1 Florda Statutes ] ves [dho
9. Name and Address ol Curintjlgglstered Agent __ 10 Name and Address of New Reglstered Agenl
81 Name
SILVER, RICHARD B, MD B2| Streol Address (P 0. Box Number is Not Acceptable)
3104 W WATERS AVE
SUITE 204 83
TAMPA FL 33614 8 Ty FL !85 75 Gode

11, Pursant to the provisions of Sectons 807 0502 and 6071508, Florida Starutes, the above-named corporation submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the State of Floncda Such chiangs was authorized by the corparation’s board of drectors. | hereby accept he appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . . e o o B R I . A I S,
Sagiatire Bypnd or Frite 300 e 28 et Gl r!lldll tintbie NOCE R forg me g b e ngtat gl DATE G

12. OFFICERS AND DIRECTORS AODTIONS/CHANGES 1O OFFIGERS AND DIRL CTORS IN 12 o

TI7LE D ] DELETE some ]ﬁﬁ - - [J Crange [ Adotion :i-a’

NAME REW, JOHN B., M.D. 12 NAME 3

sweersoopess | 9704 SWANN AVE 13 STREET ADDAESS g

CAY-ST-21 TAMPA FL 14 0IY-ST-2W &

TILE DS [ DELETE 7 1T [ Crange [ Additon | ©

NAME SILVER, RICHARD B., M.D. 22 HAME

steet acoress | 3500 E FLETCHER AVE 23 SIFELT ADORFSS

CiTy-ST- 2IF TAMPA FL o ATy -§T- A0

TITE D [ OELETE 3 1TILE [J Cnange [ Addition

NAME ROGERS, WILLIAM P., M.D. 32 NAKE

srmeen anotess | 3500 E FLETCHER AVE 33 STREF] ACDRESS

Ciry-57-2 TAMPA FL T  Qaemegize

TITLE [J DELETE 411 [] Change  {7] Additien

NAME 47 b

STREET ADDRESS $3SIRELT ADORESS

CilY-ST- P o 44 CITY-81-7IP

TITLE [] DELETE 51Tk [] Change [ Addiion

NAME 53 NaME

STREET ADDRESS 5 3STREET ADORESS

CITY-SI- 2P L ) 54CIYV-ST-2P L

TITLE [J OELETE 6 1 TITLE [ Change  [[] Addilion

NANE 67 NAME

STREET ADDRESS £ 5 STREET ADDRESS

OiTy-ST-2P €407y ST-IF

14. | oo hereby certify that the information supplied vith ths fling is voluniarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information ndicated on this ancual renot of sopplemental annuat report is true and acourate and that my signature shah have the same legal effect as if made under
oatn’ that | am an officer or drector of the corporation or the raceiver or tustee empowered 1o execuls this report 83 requrad by Chapter 807, Flarida Statules; and that my nams
appears in Block 12 Lyaock 13 if changed, or on a altachmen! with an address

SIGNATUREL ‘JNN-)- e B Raw D HI A A3 005

& OFFICER OR DIRECTOR e

MAFTURE AND T Bbfnmre




