_@

,#32005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #713970000086"65 ’

1. Enhily Name ~
JAMES H. ROGERS, D.M.D., M.D., P.A.

Secretary of State

i._-iailing Addrass

3320 SW 34 CR
OCALA, FL 34474

Principal Place of Business ._

3320SW 34 0R
OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

e e I (11

ACMIIRAATINE R

03032005, . No Chg-P CR2EQ34 (10/03)

4, FE! Number Applied For
59-3421837 Mot Applicatile

5. Cenificate of Slatus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent’

GASSMAN. ALAN S ESQ -
1245 COURT STREEL

SUITE 102
CLEARWATER, FL 34616

DO NOT WRITE
——  — —IN THIS SPACE

8. The above named enlly submits this slatarnent for the purpose of changing lls registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and atcept

the obligations of ragistared agent,

SIGNATURE

Signature typed or prinied namp of rogislersd agont ang e if applicable

(NOTE ‘Regisiorad Agent sghalurg raqulrad whan refnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

.

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

[0  Added o Fees

10, OFFICERS AN‘WDI?TE_TJT_OHS

]

D

ROGER, JAMES H
3320 SW 34 CIR
QCALA, FL 34474

TILE

NAME

STREET ADORESS
Civ-57-2P

HB0O00365344

TITLE

NAME

STREET ADDRESS
CiTy.S1-2P

s I0/05-8000 7007 550, 00

e
NAME

STREET ADDAESS
CIvr-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy.8T-2IP

'IN THIS SPACE

TirE

NAME

STREET ADDRESS
CITy-ST-21P

(i3

NAME

STREET ADDRESS
CITy sT-2IP

12, | nareby certify that the information supplied with this fiing doss nat qualify for the exemption stated in Section 119.07&3](?}. Flarida Stalutes. | further certily that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effoct as if made undar oalh; that | am an oifices or director
of the corparation or the receiver or trustee empowerad o execuls this rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, wi or like empowerad.

SIGNATURE: A g

149/.9 Y

ssﬁmun AND YYPED OR PHINTEQ NAME OF SIGNING CFFICER OR DIRECTOR

Dayiime Fhone #

i ‘[ T Date

R

May 10, 2005 08:00 AM



