~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 2
CORPORATION
ANNUAL REPORT Secretary of State

_ 1997 2 n., DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 526250 (6)
ROGER RATH & ASSOCIATES, M.D,. P.A.

Principal Place ol Businoss Mailing Address "“HI |||‘| ||||l ||| I‘Illllm |I’| ||||| |||" I||” |’||| Ilm |||u |||’

801 N. GROVE STREET %01 N. GROVE SYREET
EUSTIS FL 32726 EUSTIS FL 327262805

3. Date Incorporated or Qualified | 3a. Date of Last Repont

0211511877 04/04/°

E pal Place of Busness [ 2. Mailing Address . FE| Number Appliad For
X1 26| 59-1760721 Not Applicable
Suite, ApL #, cte Suite, Apt #, elc. i
g P - — P 5. Certificale of Slatus Desired O $8.75 Additional
22] e 27] Fea Required
City & Stater City & State 8. Election Campaign Financing $5.00 May Bo
El e e e Eﬂ Trust Fund Confribution Added to Fees
L __ Gouniry I Country 8. This corporation has fiability for intangible tax undler 5. 199.032,
al 25 2| 30) Florida Statutes Oves ONo
T #. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agoent
81| Name
BOYLES, WILLIAM A. E
201 E. PINE ST., SUITE 1200 82| Sireet Address (P.O. Box Number is Nol Acceptabie)
ORLANDO FL 32801 -
84| Cay FL 85| Zip Code

9. Fursuani 1o the provisions of Seclions 6070502 and 607, 1508, Florida Stalules, he above-named corporation sUbmis this siatemen for he purpoase of changing Iis registered
afl co or regstered agent, or botti, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam tanaliar wilh, andd accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Sgewatune tppedd o printed name ol regate-ed agent and toc it appheable INCTE: Registeracd Agent signature required whan reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T DELETE L1TITE ‘ L] Change  T_] Addition
NAKE RATH, ROGER 1.2 NAME
sieceranress | 901 N GROVE STREET 1.3 STREET ADORESS
Lcnvseae | EUSTIS FL ' TAGIY-ST- 2P
e L oeLete 2YTILE [T change  TJ Addilion
NAME 22 NAME
SIREFT ADOIFESS 2.3 STREET ADDRESS ‘ "
L OY ST 2. 4GIY-§T-2P
it 7 DELETE 31TIME ; TTchange ] Adaition
NAKE 32 NAME
STRELT ADORESS 33 STREET ADDRESS
Ny -§1-79 34.CITY-$T-7IP
L L] peLetE 41 TILE [ Ichange [ Addition
HAME 4 2 NAME )
STREET ALOHESS 4.3 STREET ACDRESS
| Gir-gi-ze 4 CITY-ST- 2P
T [T oeeere 51 TALE L] Change  [J Addition
NAME 5.2 NAME
SIREE) ADDAESS 6.3 STAEET ADDRESS
UeTr -7 -2 5.4 CITY-ST-2P
TITLE [ J oeuete 617TI1LE L chage [ Addition
LAY 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
Gl-ST AP o 6.4 CiTY-5T-2IP
14. [ do hereby certify that the infarrmghon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the

information indated on this anglid! report or supplepgental anrual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal

I am an officer or d-eclor of the cprporalion or the rédoiver or trystea empowered to exacute this report as required by, Chapter 607, Elprida Statutes; and that my name
appears in Block 12 or Block attag #f an address. ({/ é 7
GBI . -

SIGNATURE: . "

SIGNAFURE AND TYPED DR PRINTED NAME OF BIONING OFFICER DR MRECTOR Dats Daytima Phane #

" B Morthers Apr 22 1997 8:00am

CR2E03} (9/96)

e



