‘2001 UNlFQﬁM BUSINESS REPORT (UBR)

P IONNN

-t

DOCUMENT #| LO0000001717 ey
1. Entity Name » . N
W. IAN ROGERS, M. D PL. 1o T ,' 4
1 T F ILED
W Ay '
Principal Place of Business ’ Mailing Address Vi Alp = 6 AM 8 h 7
117 N. "€ STREET. STE. 34 1717 N. *E* STREET. STE. 304 croe
PENSACOLA FL 32501 : PENSACOLA FL 32501 Tikﬁiil,ﬂ RY OF STATE
. 1 A ‘i
2. Principal Place of BusineSS: 3. Mailing Address ”"”I“ |” "m "m"m "‘” "m III" Il’l“'"“lm ”l" '"] 'm
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: ) 59-2696079 Not Applicabte
Zip C‘,?ountry Zip Country 5. Certificate of Status Desired O gese'ggqlﬁg:;ﬁo"al
6. Narne and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
ik aniieast T P TR e S o — ————Te—— = o Name-"-f-x—- - e = — - - —
ROGERS, W. IAN M'D' ' IT‘GRM Street Address (P.O. Box Number is Not Acceptable)
1717 N. "E* STREET, STE. 304
PENSACOLA FL 32501 '
City FL Zip Code
8. The above named'entity sut?mits this statement for the purp: red office or registered agent, or bath, in the State of Florida.
W. IAN ROGERS, M. D. 4/27/01

SIGNATURE
b DATE

Signature, typed or printad nama of registered agent and title if applicabls. /.7‘0 {NOTE: Registered Agent signature required when reinstating)

' "“F’ 5ICE NOWI!EEE 1S°$50:00=—===
‘ ' Make Check Payable to Department of State

i -
|

SO ,..

“FEEIE0AS =1
-HBJDHKDI——UID49*—D

)

s 00 skl DD
9, T MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TIMLE . OWNER ‘ [ Detete TITLE [CJ Change  [] Addition
nME - T| 17 IAN ROGERS, li. D. NAME
SRETAIDRESS | 1717 NORTH "E" STREET, SUITE [pUHoRs
CITY-ST-2IP PENSACOLA- FL 32501 CiTy-57-2IP
TITLE ! [ Delete TI7LE - ; [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7P ' ; CITY-5T-2IP
niE _ - . _ . pelste N _‘IITLE ) T § EI Change | I:l Add:ilon )
NAME ST NAME o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omY-ST-Te i CITY-ST-2IP
e e - O deete e [Jchange  [J Addition
NAME Y - NAME
STREET ADDRESS | X STREET ADDRESS
eIy -5T-2p - CITY-81-2IF _
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-5T-8P CITY-ST-2P

|
i

SIGNATURE:

11. | hereby certify that the infermation suppliad with this fili
indicated on this report is true and accurate and that
limited liability company or trhe receiver or frustee e

- SlGS

reva -

\n |\-,‘( :“‘ R

oy W.gg,Iana LRogers » MD

4/27/01

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
edto execute this réport as required by Chapter 608, Florida Statutes.

850-438-5625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (11/00)



