2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~ Mar 07,2007 08:00 AM

DOCUMENT # P97000008605

1. Entity Name
JAMES H. ROGERS, b.M.D., MD., P.A.

Principal Place of Business Mailing Addrass
3320 SW 34 CIR 3320 SW 34 CIR
OCALA, FL 34474 OCALA, FL 34474

IV ANER AN G

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN Fopies Fr

59-3421637 Not Applicable
i " $8.75 Additional
5. Certilicata of Status Desired O Fee Raquired

€. Name and Address of Currant Registered Agent

S48 COUKT STREET DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printsd namae of ragisterad agent and utss it appkcable (NOTE. Registerad Agent signature required when reinsiaing) DATE
[ T T T Tt il it Kl ot |
LELIE L L T Voo m ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 03/15/07-80031-018 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 Addedio Fees

10. OFFICERS AND DIRECTORS ]

TiitE D

NAME ROGER, JAMES H

STREEY ADDRESS [ 3320 SW 34 CIR
CITY-5T-2P OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE
NAME

crvsran DO NOT WRITE

o IN THIS SPACE

NAWE
STREET ADDRESS
CITY-S87-21P

TITLE

NAME

STHEET ADDRESS
CITy-St1-2P

TITLE

NAME

STREET ADDRESS
CIry-8y-2P

12. | heraby cartify that the information suppliad with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutas. | further certify thal the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the raceiver or trustes empowered to axecule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with alt empowered,
. fasERs 33;/51%7 (352429 -#15Y

SIGNATURE:
Daytirng Phons #

Secretary of State




