2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 638752

1. Entily Name

ROGER B. NOFS!NGER D M D., P.A.

Principal Place of Business

609 MAITLAND AVE
ALTAMONTE SPRGS FL 32701

Mailing Address

609 MAITLAND AVE
ALTAMONTE SPRGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 08,2004 8:00 am

il

ecretary of State

04-08-2004 90032 016 ***150.00

3404909

AT

~NOFSINGER, ROGER B - —
609 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number Applied For
59-1937557 Not Applicable
- G - —
Zip ountry Zip Country 5. Certificate of Status Destred [} $8'75 A,dd‘t'onal
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered ageni and litle if applicable.

(NOTE: Ragrsiered Agant signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Detste TITLE [ change [ Addition
NAME NOFSINGER, ROGER B. NAME

STREET ADCRESS | 612 FALLSMEAD CIR STREET ADDRESS

omy-sT-2P . |LONGWOQOD FL CITY-S1-2IP

TILE S [ Datete TILE [ change £ Addition
NAME LANE, TIMOTHY M NAME

STREET ADDRESS | 671 DOMMERICH DR STREET ADORESS

CIty-S1-2IP MAITLAND FL CITY-51-2P

e [ Detete TILE ] Change [ Aadition
RAME NAME .

STREET ADDRESS e TR et 3 STREET ADDRESS™ - - e T e T R -
CITY-ST-2IP CITY-ST-2iP

TiILE [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUGHESS

CITY-ST-7IP CITY-ST-2P

TILE [ oelete THLE [JChange £ Addition
NAWE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

of the corporation g
changed, oronank

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further centity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
celver or trustee gmpowered (o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Daytime Phone #




