2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000008605 ST Feb 14, 2008 08:00 AM
1. Entily Neme T Secretary of State
JAMES H. ROGERS, D.M.D., M.D,, P.A.
Puncipal Place of Business Mailing Address
3320 SW 34 CIR 3320 SW 34 CIR . .
2. Pencipal Place of Busingss - Mo P.O. Box# 3. Maiing Adcros:

Suite, Apl. #, etc. Sule, &l 0 e, . 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FE! Number Apptied For

59-3421637 Not Apolicable
ap Courity 2w Country 5. Certfizate of Statuz Desired ] ?i‘ggﬁ?i"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

?ﬁ%sggﬁﬁ-ﬁ\%’#gEsEFSQ Street Address (PO Box Number is Not Acceptablg)

SUITE 102
CLEARWATER FL 34616

Cuty . FL 21 Codiz

8. The above named eriily subrifs this stalgment for Ihe purpese of changing s registared office or registered agent, or oo, in the Swie of Ficnda. | am familiar with, and accept
Ihe chhigations of registeied ayent.

SIGMNATURE

G, Ly okd 14 Prered ndnee M og Hered spenl and (e | uppl catm, IWGTE Regisies AGor § L1 Sauuirdl wier < taur g NATE

:ii. FILE _NDWI” FEE s $150 00 ;
_Aﬂer ‘May 1,2008 Fee Will Be 5550 00

: 9. Eiection Camoagn Financing $5.00 may Be
Make Check Payable to F!onda Department oi Slatﬁl

Trust Furd Contriowtion. [ Added to Fees

10. OFFICERS N\JD DlHEC‘TORE 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D ) 3 owelr T0LF O change [ Aadition
HAME ROGER, JAMES H NAME

STREET ADDRESS 13320 SW 34 CIR STREET ADDRESS

CiTy-51- 210 OCALA FL 34474 Cy-5T- 2P

TILE [ taete TITLE OGS 250 a [ thange T Addion
HAME T B2/ 22 A08-80013-013 150,00

STREFT ADDRFSS STIEFT ADDRESS

CITY-5T-21 CITY-ST- 210

Hi ] pe =te I [0 Giange ] Addition
HAME : HAME A .

STREET ADDRESS SIREET ADORESS

LITy-ST- 27 CITY-51- 2P

TILL I ogete {ILE [Z) Change [ Aduition
HAME HEME

SIREET ADDRLES STRLET ADDRESS

oly-§1-212 ' CITY-51-20p

TITLE O peete TILE O Ctange  [J Aadition
HAME HAML

STREET ADNMCSS STREET ADDRESS

CITY-81-7F CIFY- 5120

TmF | O beee T, [O Change [ Addilion
NAME NAKIE

STREET ALDRESS SIAEET ADPRESS

oTy- i 2 CITY -1 21

12. | hereby certity that the information sunpled with this filing does net qually for the exernplions conlained in Section 119, Florida Staiutes. | furtnar certify ihat the idormation
indicatéd on this report of supplemental report ie rue and accurate ana that my signature snall have the same legal citest a3 i made under cath: Lhat | 2 am an officer or director
of 1he COMPUIAton of 1Ne receiver o tnisles smpowsigd 10 excoute this report as 1equired by Chapier 507 Florida Statutes: and that imy name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with ail cthier like empowered.
” Do ¥ 17
smumumdﬁx&é@ﬁw D -

SIGNATURE ARD TYPED DR FRINTED NAME OF ssaﬂngafnczn OR DIRECTOR




