FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ConPthoO:/IB.THON s ‘. FLORIDA DEPARTEENT OF STATF Jun 03 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1997 [)1V|3|§ric;m;;:ri?:z1 IONS S C Cretary Of State

f -
Lo 10

DOCUMENT # H53283 (8)

1. Corporalion Name

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

,,,,, A A

Principal Place of Business ’ Mamng';m/\_d_d—m'-ss:
3104 WEST WATERS AVENUE 3104 WEST WATERS AVENUE
SUITE 00k 20| SUITE 804~ |
TAMPA FL 33614 TAMPA FL 33614-2677 o
3. Dale Incorporaled ar Qualiticd 3a. Dale of Las! Roporl
2. Principal Place of Businoss e ji’ifﬁﬂiiﬂﬂﬁﬂﬁ'ﬁr'éss__"_ T 4. FEI'NGmber Applied f or
m e ,”777@ e 59-2621772 Nol Applicable
Suite, Apl. #, elc. Suite, Al ¥, olc, i
° ' 5. Cortilicate of Status Dosired 1 $8'75 Add.mmal
E‘ } 27] _ o Fec Required
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] , o z_)_aJ e | Trust Furd Gontribution O __Addod to Fees
Zip | Couniry A . Country B. 1his corporation has liabilily for intangible tax under . 199032,
24 25] 29| _B(JJ Florida Statutes [(Jves [1HNo
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
SILVER, RICHARD 8, MD B1j Name
3104 W WATERS AVE 82| Streel Addross {P.O Box Numbor is Not Acceptable) I
SUITE-084 0 O N o .
TAMPA FL 33614 83
84| -C-ity h o FL 85| 7mp Code

11, Pursuant lo the provisions of Sections G07 0502 and 607 1508, F lorda Slaluies, fhe above-namad Gororation submits 1is stalemant for e pumosa of changing Tte regeiered |
office or registercd agent, or both, in the Stale of Florida. Such change was aulhorized by the corperation’s baard of direclors. | hareby accept the appointment as regislered
agent. | am familiar with, and accept the obligatans of, Secton 607.0605, Florica Statutes

CR2E034 (9/96)

SIGNATURE ____ . . . ] e e e -~
Signaturc, ty;ed on printed mame of tegas et d agend an o it il o ol de (RO Rogeetored Agond aignature fequited whon reinstatogh [AaTE

12. OFFICERS AND GIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T D CJOE  f e - X Change [ Addiion |

NAME REW, JOHN B., MD. 12 AT

streer aoress | STO4-SWANNAVE” asme apess | 3 10H WL Wate rs Qoe Suad e DO

GiTY-ST- 2iP TAMPAFL- 1ACIY-51- 28 TAMPA Fia. 33LIY

THLE 1] T borete 20011 A change T Addnion

NAME SILVER, RICHARD B., M.D. 2% NAME o

street aporess | SO0 EFLETCHER AVE™ sasine avriss | B0 H W Waters Aoe . Sude Do

CHTY-51-21P Tm 2 4£7Y-S1-2IP —] RN DA t F:Lﬁ'- 35({1 “" -

iTLE D e 1 S A | % T2 '____—“""'Pibﬁﬁgeﬁ—lj Additon

HAME ROGERS, WILLIAM P., MD. 17 NAME

streer aporess | SSO00EFLETCHER AVE ™ aastRerianonss | BibH W Waters hve, Swie Dol '

onv-sr-zp | TAMPAFL L - seostae | TRAMPA LA 372 1

HILE ' [Joriae 41T - B [T crange ] Addition

HAME 4.7 NAME

STREET ADORESS 4.3 STRTET ADGRLSS

CITY-SI-DP 44 CITY-ST- 2P

TITLE T o 51T o [J Chiange [ Addilicn

NAME 5.2 NAMI

STAEET ADDRESS 5.3 STHEET AQDRESS

CITy- §7-2P 540Y-S- 21

TTLE R ——“D-[flﬁﬂf 61 1MLE T [:I Change D }\ddiliaﬁﬂ

NAME £.2 NAME

STREET ADDRESS 634 STREE) ANDRISS

ovse2e | 64 CITY-61- 20

14. 1 do hereby certify thal the informaticn supplicd willy this Tliag does nol quality for the exemption stated in Section 119.07(34i), | lorida Statutes, | furiher certity that the
information indicatod on this éynual repor, or supfynengal amyal repor is true and accurate and that my signalure shall Rave the same Ingal effect as if made under oath; thal
I am en officer or director ol 1Y carporalfmar tfe rgceifer or tstee ompowaored Lo exceute this reporl as required by Chapler 607, Flonda Slatutes: and that my nane
appears in Biock 12 or Block 1 o P ag althichmicrt with an address.

NIRRT LS PO S TN T 7 I = DV Y - P iy 17 Ay



