2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M83426 Secretary of State
1. Entity Name 01-21-2003 90533 007 ***150.00
ROGERS & DAVIDSON, P.A.
Principal Place of Business Mailing Address
4739 NW 53 AVE 4739 NW 53 AVE
A A
GAINESVILLE FL 32606 GAINESVILLE FI. 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cityr& State Cily & State 4. FE! Number Applied For
58-2884485 Not Applicable
dp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Narme ™~

Street Address (PO. Sox Number is Not Acceptable)

ROGERS, BRUCE J MD
4739 NW 53 AVE
SUITE A

GAINESVILLE FL 32606 City TRERS

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.

CR2EQ34 (10702}

SIGNATURE
. Signalura, typed or printed name of registerad agent and tile it applicabla, (NOTE: Registerad Agenl signature required when rainstaling) DATE
‘FILE NOW!I! FEE IS $150.00
. Blect an Fi )
After May 1, 2003 Feo wil be $550.00 e e oS 3500 Moy pe
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE '1DPS ) [ pelete TITeE ] [ change [ Addition
NAME ROGERS, BRUCE J _ NAME
sTreeT ApoRess | 4739 NW 53 AVE STREET ADDRESS
orr-st-zr | GAINESVILLE FL 32606 GITY-5T-2P
TITLE v O Delete e O Change [ Addition
NAME ROGERS, BRUCE J NAME
STREET ADDRESS | 4739 NW 53 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TILE - ) B O oelete me | . L . {Z] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
e . 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE = pelete TITLE [ change L[] Aadition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TITLE [ oelete TILE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ] ov-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true apd accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered g execule’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alliother 1x& empowered.

sIGNATURE: X SIGNATURE AEQUIRED bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Cate Daytima Phone #




