2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16150

1. Entity Name

LAWRENCE H. ROGOVIN, P.A.

Principal Place of Business

20261 E. GQUNTRY CLUB DRIVE
#1901

AVENTURA FL 33180

us

Mailing Address

20281 E. COUNTRY CLUB DRIVE
#o

AVENTURA FL 33180

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13,2001 8:00 am
Secretary of State

L

02-13-2001 90057 005 ***150.00

(15696

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59'22367% Applied For
Not Apnlicable
Zi Count Zi Count i
P untey P e 5, Ceriificate of Status Desired O $8.75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT oo - - - . : Name

ROGOWIN, LAWRENCE H
20281 E. COUNTRY CLUB BLVD.

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

#1901
AVENTURA FL 33180 _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
9. $h|sf_clprpcr3rathn is e!:tgublg 1c|! sa:ustfycljts Intangible At FII..EII-&*I.?W!!.-| FFEE iS."$;eS0.00° 0 10. Elestion Gampaign Financing $5.00 May B
ax fiing requirement and elacts 1c 4o s0. er M » 2001 Fee wi $550. Trust Fund Contribution. Added to Fees

a4

(See criteria on back)

Make Check Payable to Departiment of State

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TMLE [ crange [ Addition
NAME ROGOVIN, LAWRENCE H. HAME

STREET ADORESS | 20281 E. COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST- 2P AVENTURA FL 33180 CITY-$1-2P

TITLE ] petete TIMLE [ change [ Adaition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TLE O Delete TITLE Ol Change £ Acditian
NAME - R - L L - s e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2F

TITLE [ celste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21p CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNAT

Léwf&']:c,( ZGM’.‘) %’,ﬁ'

2 for o f3r HoF

OF SIGNING OFFICER OH DIHECTOH

Data Daytime Phone #

3

CR2E034 (10/00)



