FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT %‘E‘“’% FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ’:é" Sandra B. Mortham
ANNUAL REPORT ""ép,;" Secrelary of State

- 1996 -y —' g_}‘/ DIVISION OF CORPORATIONS
DOCUMENT # M83426 (0)

BRUCE J. ROGERS, M.D., P.A.

1. Corporation Name

Frincipal Place of Busingss Mailing Address
720 SOUTHWEST 2NU AVE. 720 SOUTHWEST 2ND AVE.
SUITE 405 SUTE 2 WO
F 32601
ngESVILLE L 32601 ﬁg'NESV!LLE R 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1988 01/27/1895
2. Principal Place of Business | 8. Maiing Address 4. FEI Number Applied For
[21] 26] 59-2884485 Net Appicable
. Suile, ADL £, etc. Suile, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Add.itional
22] ;] ] Fee Required
__ City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23" —2—;| __ Trust Fund Contribution O Addad to Fees
2p Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
Bﬂ E?l Elj ;I Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
Bi| Name
EDINGER. GARY 82| Strect Address (P.O. Box Number is Not Acceptable)
1110 NORTH WEST SIXTH STREET
912 N.E. 2ND STREET 8
GMNESV'LLE FL 32601 84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections BQ7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporabion’s board of directars. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section BOT.0505, Florida Statutes

SIGNATURE e o e B RO e
Sigratae, fpad of priud name of registorad agant and e ¥ apy lizak i MNOTE Fegslered Agat sigrature g ired viin ranistanng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE DPS [CJ DELETE 11 TITLE [ Charge [ Addition

NAME ROGERS, BRUCE J 1.2 NAME

STREFT ADDRESS 720 SW 2ND AVENUE #405 1.3 STHEED ADDRESS

CTY-§T-7P GAINESVILLE FL 14 Gy -ST-2F

Ut w [ DELETE 2 1T0ALF [ Change  [O) Addition

KAME ROGERS, BRUCE J 22 KAME

STRELT ADDRESS 720 SW 2ND AVE #405 23 STREET ADDRESS

CiTY-S1- 2P GAINESVILLE FL 2e00V-ST-0F |

THLE {JDELETE 3 1707LE [ Change [ Addition

HAME 22 NAME

STHEET ADDRESS 53 STREET ADDRESS

GiTY-St-2iP o séony-st-ze |

TILE [] DELFTE 4 1TLE [ Cnange ] Addition

NAME 42 NEME

STREE! EDORESS 43 STRLET ADDRESS

GITY-S1-2P 44CITY-5T-2P _

e [] DELETE 5 1TILE [ Crange [ Addilion

NAKE 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-51-21P ]

Tl [7] DELETE 6 1TIMLE [3 Change [ Addition

NAME 5.2 NAME

STREE| ADDRESS £.3 STREET ADORESS

Cily-§1-20 B.4 CITY-S1-2IP

44. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not qualfy for the exemption stated in Section 112.07(3)(k), Plorida S1atutes. | further
certify that the information indicated an this annug ar supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Dr the receiver or trustes empowersd to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears i1 Block 12 ar Block 13 if changef, attachment with an address.

SIGNATURE: _

Datrva Prone #

SIGNATURE AND TYP!

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



