FILED
2005 FOR PROFIT CORPORATION | Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000033893 ecretary of State
1. Entity Name 04-18-2005 90312 002 ***150.00
MARK C. ROGERS, D.D.S., P.A.
Principal Place of Business ’ Mail'rl';g Adtress t
2629 N. FOREST RIDGE BLVD. . - 2629 N. FOREST RIDGE BEVD. o .
HERNANDO, FI. 34442 HERNANDO, FL 34442 US B RN 500 J 7 04 9
] I I

2. Principal Place of Business 3. Mailing Address I l% %

Suite, Apt. #, etc. Suite, Apt #, efc. 01302005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3246519 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'g?q ﬁdr::b"al
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
—_——— . Name
ROGERS, MARK C D.D.S. _
2629 N. FOREST RIDGE BLVD. Sueet Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code

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

SIGNATURE
Signature, typex o prewed navne of Fegiend agent and ttie fappecabe, (NOTE: Agord e K DATE
__FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 8 AddediaFees
10. OFFICERS AND DIRECTORS-- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete e . . [Jchange ] Addition
NAME ROGERS, MARK CDD.S. NAME :
STREET ADDRESS | 6161 S SUNWAY PT STREET ADDRESS
CITY-ST.2P FLORAL CITY, FL 34436 CITY-ST-2P
TIME 0 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-SF-2P
TE 7 Detete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§(-2P- R — CiTY-ST-7P - ) ..
TITLE [ Delete e CIcrange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE £ Detete TITLE [OcChange [ Acdtiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cifv-§1-2P ) ay-$T-29
WHE ' ’ ) Delete “Te T T [Dctaige [ Addition
NAME NAME
STREETADORESS. [ #ve +eem s = : G e STREET ADDRESS . | n v e e
CITY-gT-2p ' CITY-ST-2P

12. | heveby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adoregs, with ali other iike el ered. o
SIGNATURE: o (7 feg, DS 7//‘//05 Fbz-%-911]
SIGNATURE ANO TYPED OR PRWTED RAME OF SIGMMG OR RECTOR ! pagf Deytme Phone ¢

L"4



