2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G16150 -~

1. Entity Name
LAWRENCE H. ROGOVIN, P.A.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD. 20281 E. COUNTRY CLUB DRIVE

265 SOUTH #1901
HOLLYWOOD, FL 33027 US AVENTURA, FL 33180 US _,

DO NOT WRITE IN THIS SPACE

IERR AR IR

01052005 No Chg-P CR2EQ034 (10/03)

4. FEI Number Appled For
59-2236706 _ Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ROGOVIN, LAWRENCE H.

20281 E. COUNTRY CLUB BLVD.
#1901

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above namad 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

the obligations of registered agent.

SIGNATURE

Sigriature, typed or prmed nama of ragistared agent and it i applicable.

(NOTE: Ragisiared Agerxl sigrature raquirsd when remsming) j . DATE

9. Election Campaign Financing

FILE Nowltl FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS

TITLE PSD

NAME ROGOVIN, LAWRENCE H.
STREETADORESS | 20281 E. COUNTRY CLUB DRIVE
CITY -57-2P AVENTURA, FL 33180

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TWILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cem'?/] that the informatian supplied with this fuhng does not gualify for the exembfwon stated in Section 119.07@)0) Florida Statutes. | further certify that the information

indicaied on this report or supplemental report s true al

accurate and that my signature shall have the same legal efect as if made under cath, that | am an officer or director

of the corporatior or the recelver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ress, with all other ke empowered

changad, orgnan ment with an
SIGNATUREM 7 2% = Y

Hefos” G0ved s

SIGNATURE AND TYPED QF PRUMTED NAME OF STGNING OFFICER OR DIRECTOR

Data Dayilme Phur!u #



