1
T

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

ecretary of State
DOCUMENT #  P98000084300 S ry ot =
1. Entity Name 01-21-2003 90107 004 150.00
WILLIAM F. MCGROGAN, M.D., P.A.
Principal Place of Buginess Mailing Address
11373 CORTEZ BLVD. SUITE 208 11373 CORTEZ BLVD. SUITE 203
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
I N IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3533805 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - EP S S e :Na_mﬁ::_ e e — -

v

Slreet Addrass (P.0. Box Number is Not Acceplable)

" JACOBS, RCHARD 0
HOLLAND & KNIGHT LLP
200 CENTRAL AVENUE #1600

"ST . PETERSBURG FL 33701 City - FL Zip Code

‘g.‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
¥ the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
'
AftF"inE N:)V:o!és !l-':EE l?u?::égg o 9. Election Campaign Financing $5.00 May ge
er May 1, e,e w . Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Delete TLE (7 change [ Addition | §
NAME MCGROGAN, WILLIAM F HAE ¢
stReeT aporess | 11373 CORTEZ BLVD , STE 208 STREET ADDRESS .
orr-st-ze - |BROOKSVILLE FL 34813 CITY-$1-21P ;
<
TIMLE O Delete TILE {J Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP
NMRE- = |- T T e s e e - - | s I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
MLE O Delets TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
LE ] Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721P CITY-S7-2IP
TTLE T Defete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P , CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemantal reportis true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ap adgre ith all cthe li ye d.
s oy L ,:- g = 'I;:*F.\l ( - N
SIGNATURE: __ S4B REA /527863057 ///f/’? 352) ST(-3i32
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR ’ ’ Dats Daytima Phone #




