FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?US:NLaer:AENT # L06000033950 01-16-2008 90054 023 ***138.75
ANTHONY G. ROGERS, M.D. PLLC
Principal Place of Business Mailing Address
3618 LANTANA ROAD 3618 LANTANA ROAD
SUITE 200 SUITE 200
LAKE WORTH, FL 33462 US LAKE WORTH, FL 33462 IS
e e A TR WO G O
Suite, Apt. #, stc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- . 42-1700806 Not Applicable
4p Country Zip Country s. Cerlificate of Status Desired O Eg'ggm':?:;ﬂmal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
BERGER, CHARLES W ESQ
2255 GLADES ROAD ) Sireet Address (P.0. Box Number is Not Acceptable}
SUITE 337W ’
BOCA RATON, FL FL
City FL Zip Code

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

SIGNATURE S

gnature, typed of urmiq)d ném of registerad agent and tith if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWII FEE IS $138.75 Make check payable to
Atter May 1, 2008 Fde will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 3 Delete TITLE [ Change 3 Addition
NAME ROGERS, ANTHONY G M.D. NAME
STREET ADDRESS | 3618 LANTANA ROAD, SUITE 200 STREET ADDRESS
CiTY-5T-21P LAKE WORTH, FL 33452 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-ZIP
e ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-212 CITY-S1-2iP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-219 CITY-S1-2IP
ThiLe [ Delete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee em ered 10 execute this report as required by Chapter 808, Flotida Statutes.

SIGNATURE: M | %/ﬁ

SIGNATURE AND TYPED OR PRINTED NJIE QOF BIGNW M.

1] Daytims Phone #




