2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000099578 Secretary of State

1. Entity Name

PHILIP J. ROGAL, M.D., P.A. _ 05-06-2002 90045 021 ***150.00
Principal Place cf Business Malling Address

2003 W WATERS AVENUE 2005 W WATERS AVENUE

TAMPA FL ' TAMPA FL

; s AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-3479547 Not Applicable
f t Z .t
Zip Country P Couniry 5. Certificate of Status Desirad [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR’ L DAVID Street Address (P.0. Box Number is Not Acceptable)
401 E. JACKSON ST., 27TH FL
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

Ll

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registeun‘ad Agent signatura required when reinstating} DATE
=~:sﬁ'hisfg_arporéziq‘n'—is'eligibre-m'sausff‘- I IrAngIBIE=S|m == HEE NOWIIT FEEYIS $150.00 " 10 Gection Camp:i‘g;"ﬁazc{ng . ”‘“%“—6‘6 Ma;‘ﬁ;
Tax filing reguirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ses criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE O change T Addition
HAME ROGAL, PHILIP J NAME
STREET ADDRESS | 2800 W WATERS AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-SE-2IP
TLE S 1 Delete TITLE ) change [ Addition
NAME ROGAL, SUSAN HAME
STREET ADDRESS | 900 W. WATERS AVE STREFT ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITYV—ST-ZlP
TITLE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE O change  [_] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE , [J change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-21P
TITLE [ pelete TITLE FJ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or trugtee empowered tagxecuts thiswgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with ag’ajdress. with al i powkred.
1 ]FK)O’.L §1393211 €Y

Date 'Dayume‘ﬁhona *

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)




