2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000084300 A gc%gt’azrg?gfsszgz?tg "

1. Entity Name

WILLIAM F. MCGROGAN, M.D., P.A. 04-22-2002 90333 016 ***150.00
Principai Place of Buginess Mailing Address

11373 CORTEZ BLVD. SUITe-203~ 2 08 11373 CORTEZ BLYD. SUITE-g69~ OB

BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

e 00O R

-

Suite, Apt. £ etc. 2 0 g Suite, Apt. #, etc. DO NOT WRITE IN THIS SFV..

ity & State \ City & State 4. FEI Number - Applied For
B(Odk.f VI ”‘6 FL - , 59'3533805 Not Applicabie
-32‘1;?_ e [ 3 ‘:io?t Zip Courniry 5. Certificate of Status Desired O gﬂae'ggq L‘:i‘f;:ﬁo"a
6. Name and Address of Current Registered Agent —__.. 7. Name and Address of New Registered Agent .. -z oo omme
= —— = - T 77 | Name
JACOBS' RICHARD 0 Street Address (P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHT LLP
200 CENTRAL AVENUE #1600
ST. PETERSBURG FL 33701 City FL | ZpCoce

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

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax fling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Add-ed to F?és y
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE 2] hange  [] Addition
Cor lliam F.
wse [MCGROGAN, WILLIAM F we |MCerogan, william B ers
STREET ADDRESS | 10059 CORTEZ BLVD. smeEraoness | L3 F3 Cdvtez BW 8
crv-srze | BROOKSVILLE FL 34613 av-stze | BrooksVifls ,EL 3Y6I3
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
me - oo T " Cloeete e 1 T ST O change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informatien
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___ S/ B0 puoded 6{///9‘2 (352) s7¢- 3072

FICER onymscron d Date Daylims Prang 4

CR2E034 (9/01)




