2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 601617

1. Entity Nama
POELTL & ROUGRAFF, M.D., P.A.

Principal Place of Business -

661 GOODLETTE RD. NORTH

Mailing Address

667 GOODLETTE RD. NCRTH

SUITE 105 SUITE 105
NAPLES, FL 34102 NAPLES, FL 34102
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ROUGRAFF, PAUL

661 GOODLETTE RD. NORTH
SUITE 105

NAFLES, FL 34102

L

.‘15

v
S

whin

.' ~";" : ’g
DO NOT WRlT

ne’ ¥

lu

|ﬁ,a§";; };,{ [,»,irmi?! i

S“SPACE

wallg et hy

Yo dith e e

8. The above named entity submits this statement for the purpese of changing its registered nlfics ar nglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regisiered apent.

SIGNATURE

Signaturs, lypod or prntod name of regisicred agent and tile d applicable.

(NOTE" Regrstred Agent signature requred whisn remstaing)

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 may Be

Added to Fees

10,

QOFFICERS AND DIRECTORS

l

PD

POELTL, DAVID
2310 TARPON RD
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

ROUGRAFF, PAUL M.
122 CARICA RD
NAPLES, FL 34108
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CITY-s7-2IP
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CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-8T-2IP
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12. | hereby certily that the information suppllad with this hllnc?
indicated on this report or supplemental report is true an.

of the corporation or the receiver or rusige emp.
changed, or on an attachmest with an

SIGNATURE: __.

ass wnth all

NAVID B OPOELTL

does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | furthar certily that the mlormatlon
accurate and that my signatura shall have the same legal effect as if made under oatn; that | am an afficer or director
ta executaythis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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