FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90116 044 ***150.00

DOCUMENT # p97000075253

WOODS W. ROGERS, lll, M.D., P.A.

Mailing Address

4117 HENDERSON BLVD
TAMPA FL 33629

Principal Place of Business

4117 HENDERSON BLVD
TAMPA FL 33629

(L

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authoriz

us Us
3. Date Incorporated or Qualifed
08/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Y J. Armena. Ave 38l 91N S Arwani Aud £9-3465085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| P P 5. Certifcate of Status Desired | $8.75 Add-monai
22 2—7_1 ( Fee Required
C_i_t'Y_& State ] City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ llﬁ-rnl A Fba/ Cde EI ’ra-"'ul;. P Fig/». A Trust Fund Contribution Added to Fees
Zip ! Country F Couriry 8. This corporation owes the current year Intangible
;‘ 33Go 9 E\ ;} X Lo9 E{ﬂ Personal Property Tax. il ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODS, RCGERS W 111
82| Street Address (P.O. Box Number is Not Acceptable)
824 S. EDISON ‘
TAMPA FL 33606 83
84| City FL 85| Zip Code
11. Purswant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typad or panted name cf registored agent and title f applicable. {NOTE: Regislarad Agent signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVD [] OELETE 11 TIMLE [OChange [ Additien
NAME ROGERS, WOODS W Il 12 NAME
streeTADoRESS| 4117 HENDERSON BLVD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 335629 14 CITY-ST-ZIP
TIME ST [ DELETE 21TME [CiChange [ Addition
NAME MARTIN, HUGH M 22 NAME
STREETADDRESS| 2919 SWANN AVE STE 400 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 2 4 OITY-ST-7P
TITLE 3 DELETE 31 TLE [JChange  {]Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34. CITY-ST-ZIP
TME [] DELETE 41TME [QChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-2P
TLE {] DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 54CITY-5T-ZP
TME [] DELETE 61TILE [JChange  []Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP Neacmy-sr-zp

is filing does not qualify

14. | hereby certify that the information supplied
uat report is true and

indicated on this annual report or supplems
officer or director of the corporation or thg

of the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gAnd that my signature shall have the same legal effect as if made under oath; that | am an
wéute this report as required by Chapter 807, Florida Statutes; and that my name appears in

&/ 2~ 258-FL 14

%

CR2E034 {11/98)

y/30/%

Date Daytime Phona #



