FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFNT S
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 N B > DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000022781 (7)

1. Corperation Narneg

DR. JIM RODGERS FAMILY DENTISTRY, P.A.

| Prncipal Place of Business Mailing Address ”"ll"’ ||| mll Iml m“"m Ilm II"I "m "Iu |"I| mlmll ,m

223 E WASHINGTON ST 223 E WASHINGTON 87
QUINCY FL 32351 QUINCY FL 32351-2445

3. Date Incorporated or Qualified 36. Date of Last Report

[ 2. Pincmal Flace of Busingss T #a. Mailing Address 4. FEI Number Applied For

J21] R 2] 50-3186148 Not Applicable

, = Sulle, Apt. #, etc
- ' - v 8. Certificate of Status Desired 0 $8.75 Adqllional
»g_zJ o o 27] Fee Required
__ Cily & Slate | . City & Swte 6. Elaclion Campaign Financing $5.00 May Be
E:ﬂ e 25] : Trust Fund Contribution Added to Fees
L ~ County op Cauntry 8. This corporation has liability for intangibte lax under s. 199.032,
2a] 2] 20| 30 Florida Statutes Oves o
- _... B Neme and Addrass of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
HOOD, SUZANNE F
104-A N ADAMS ST _ 82| Steel Address (P.C. Bux NUmber is Not Acceplable)

QUINCY FL 32351

83| .

Zip Code

B4| City FL lss

[ 11, Pursuant to the provisions of Seclions 607.0802 and 607.1608, Florida Statutes, the above-named cerporation submits this stalement for the purpase of changing its registered
oflice or regstercd agent or bath, in the Stale of Flarida, Such change was authorized by the corpoeration's board of directors. | hareby accept the appointmant as registered
agent Fan fan e wilh, and accept the obhigations of, Section 6070505, Florida Statutes

SIGHATLRE | - —

= o o postad rgee of rn-aﬁ::v:;n. x| a; L Appilic atee (NOTE Rugistered Agent signature requred when reinstating) DATE
12, OFfICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 okeete 11 TITLE Ll Change ] Aadition
haws RODGERS, JAMES L 1.2 NAME
stuic anoress | 223 € WASHINGTON ST 1.3 SIREET ADDRESS
orvst-or+ QUINCY FL 32351 14 CITY-ST-21p
[ 5T ] DELETE 21TTLE [T change T[] Addition
HAE RODGERS, BETTY A 22 NAME
staeeanmirss | 228 E WASHINGTON ST 2.3 STREET ADDRESS
CHY-51- 20 2.4CIMY-5T-2IP
M]}i’;i - ' R o ' E] DELETE J1TNE L__] Change DAdditmn
NAME 3.2 NAME
STRLET ADIRESS 33 STREET ADDRESS
lows oo | 34.COY-ST- 29
1LE e ) T petete 41 TITLE I3 change ] Addilion
iaht 4.2 NAME
SIHEE T ADDET DL 4.3 STHEET ADDRESS
iy &l 7p 4.4 6Ty -5T-2IF
e ' T Jomete T Rsamme [ Change L] Addition
NARE : 5.2 NAME
STRELT ADDRTSS 5.3 STREET ADDRESS
pomeseat b e 54 CMY-ST-2P
it ] DeiETE 61TITLE [ Change [ Addition
Ak 6.2 NAME
SIH: T ADDRESS 63 STREET ADDRESS
| Llly. 51 i B B4 CITY- ST 2P
14, | do hereby certily thal the information sepplicd with this 1ling dees not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the

rforl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
horatinn or 1he receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
chiment with an address.

Gl O EEED $JI97  Suwre17-4190

infarrnanion indwatod on this anngal
1 an an ofhcar or director of the
appears w Block 17 or Bisck 13

SIGNATURE:

FLOHDR DEPAINENT OF TATE Apr 07 1997 8:00am

CR2E034 (9/96)

T4D NAME OF GIGNING OFFICER OF DIREGTOR Date Tanirns Fona B
O30




