. PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

K, UUZUm™ | Mar 03 1997 8:00am

by 25 Secretary of State

""""" e’ DIVISION OF CORPORATIONS S C Cret al‘y Of St ate

DOCUMENT # P97000000768 (4)
KENNETH B. ROGERS, D.M.D., P.A.

| Princpal Plase of Businees o Mailing Address | |||||||‘ “l |||“ |||'| “m Ilm ||m I|||| Ill" “I" |I||| I“H ||" lll’

b
<)
St w Y

1550 15T STREET SOUTH 1550 15T STREET SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 338904306
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Princial Flase of Bis i3 [“Ba WHag Romes R s T
I 26| 59 - 342\952.3 Not Applicable
St ApL 4 elo Suile, Apt. 4, ete. . it
- T o DTS 6. Certcate of Staius Desies  []  $8+70 Addional
22} o - ;ﬂ Fee Required
_ Gty & State | City & State 8. Election Campaign Financing $5.00 May Be
gi Trust fund Contribution Added lo Feas
Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25] 29] 51 Florida Statutes Oves [ne
" . g. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Ageni
1
GOTTLIEB & GOTTUER PA 81) Name
2476 ENTERPRISE ROAD STE 100 82| Street Addrass {P.0. Box Number is Not Acceplable)
CLEARWATER FL 34623 -
B4; City FL 85| Zip Code

!
lhie provisons of Sactions 607 0507 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

" Lff: of tegisleted agenl, of both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn famikar with, and accept the obligatons of, Sectien 607.0505, Fiorida Statutes.
SIGNATURE e i
Srat e bypel o prnded hame af pegesteed agone el bl iF applicatil {NOTE. Registered Agant signature required when reinstaling} QATE
(2 OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g
L D [ oeLete 11700 O change LT Asdilion | &5
At ROGERS, KENNETH B 12 NAME §
e s | 1580 18T STREET SOUTH 1.3 STREET ADORESS b
crv-s-ae | WINTER HAVEN FL 33880 14 CITY-5T- 21 &
e | [.J DECETE 217t TJChange T[] Addition |
BILAE 22 NAME
SIHEF T ADDNEGS 23 STREET ADDRESS
CIY-51 20 o 2 4 CITY- S1-2ip
TIE [ pELETE 31TILE [ change [ Addition
stant 32 NAME
ST T ALDRE S5 33 STREEY ADDRESS
CHY-S1- 0 34 CITY-51-21P
BNY: T beLete 45 TITLE [J Change . Addition
Y 4.7 NAME
SUREET ADIDRE S5 4.3 STREET ADORESS
| chv-s1-ow 4.4 CITY-5T-2IP
wme ] [ DELETE 51TIILE [J change ] Aduiition
HARE 5.2 NAME
STREET ALLFESS 5.3 STREET ADDRESS
oy $5. o o 540N 2P
T 1 pevere 61 TILE [Jthange ] Addition
HAME 62 NAME
SIREET ADIRE 5 6.3 STREET ADDRESS
LIY-5T b 64 CITY-§T-2P

14. | do bereby corliy that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
informaton chcated on his arnual repor of supplemental annual repart is true and accurale and that my signature shali have the same lagal effect as if mads under path; that
Farn an ofhcer o deector of the corporation or the receiver or trustes empowerad 10 execute this report s required by Chapter 607, Florida Statutes; and that my name
appears m Bocy 12 or Block 133t changed, or on an attachigent with an address.

SIGNATURE: . _ ) Ut T 2/yl5o 203l

S H Diaytitns Prona & OO10488

NAME OF ENFHING OFFICER OFf DIRECTOR Date

-

v - — - — — > m



