FILED
) Apr 20,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-20-2007 90201 044 ***150.00

DOCUMENT #601617
1. Entity Name
POELTL & ROUGRAFF, M.D., P.A.
Principal Place of Business Mailing Address
661 GOODLETTE RD. NORTH 667 GOODLETTE RD. NORTH s
SUITE 105 SUITE 105
NAPLES. FL 34102 NAPLES, FL 34102 5 0 0 01 53
R 0TV SRR AR R
Suts, Apl. #. elc. Sufle. Ap. #, etc. 01232007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-1275516 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8] Ei‘;ilﬁiﬂnonal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUGRAFF, PAUL
661 GOODLETTE RD. NORTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famifiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed rame of registered agent and tite f applicable {MNOTE: Pegisterad Ageni signature reaured when fenrsiatingl DATE
FILE NOWIt! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD £ Delete HLE & Crange ] Addilion
NAME POELTL, DAVID NAME
STREET ADDRESS | -3G5-RIRATES-BIGHT smeeraporess | 2310 Tarpon Road
CTY-ST-2P  |MAPEES, FE-34103 - CITY-ST-2IP Naples, FL 34102
ME VP & Detete THTLE T Change ] Adaition
MAME POELTL, DAVID E NAME
STREET ADDRESS {305 PRIATE'S BIGHT STREET ADDRESS
CITY-8T-2IF -NAPLES, FL 34103 Ciry-S7-7IP
TITLE VP 3 Delete TILE O change  [J Addition
NAME ROUGRAFF, PAUL M. NAME
STREET ADDRESS | 122 CARICA RD STREET ADDRESS
CITY-57-2IP NAPLES, FL 34108 CITY-57-2IP
FITLE 2 Delete TILE O crenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete e Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
{ITY-5T-2IF CITY-ST-2P
TITE . O oeete TITLE [ Change [ Aadition
NAME ‘ MAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ’ ' CITY-ST-2P

12. | hergby certify that the informaticn supplied with this liting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer gr director
of the corparation or the recaiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attdchment withhyn aid{ h all othlr like empowered.
AAVSR T PoEL )L L|| 12,‘07 239 262 «2%%

IGNATURE ARD TYPEHLOR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Dt Dayime Phone 4

SIGNATURE:




