PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LED
Fh Jim Smith Flieb
‘ Secretary of State 5 4L
REWS@' DIVISION OF CORPORATIONS 020EC 16 PH L:0J

DOCUMENT #  J36618 TR ARASSEE, FLORIBA

1. Corporation Name

KIM L. ROGNER, D.C., P.A. SOO00aS 12097
12/ 16/02--01031--003  #»#150.00

Principal Place of Business Mailing Address

oy e o o 5 g e LA

MIAMI FL 33173 MIAM! FL 33173

s

if abbve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10[02]1986
Suite, Apt. #, etc. Suite, Apt. #,etc. Kim L. ar- -
& 0 Aflanti mmlsl 58 5. Ifg]_Number Applied For
City & State City & State PMB 107 _ 59-2695885 Not Appiicable
6.
i i - $8,75 Additional Fee required

Zip Country Zip Country _ CERTIFICATE OF STATUS DESIRED L] |AMRsmsienporimm

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T | Neme ol Ofcers ] St Adgoss o Ech 4 Giy st 2
PTD ROGNER, KIM ‘L, DC. 8370 SUNSET DR., #A-150 MIAM! FL

\O\\fb \“‘é
\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
KIM L ROGNER Street Address (P.O. Box Number is Not Acceptable)
9370 SUNSET DR #A-150
MIAMI FL 33173 Suite, Apt. ¥. Etc.
City Sl,éalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

Signature of S u G N AT u;«ﬂ Eﬂq E E::E %E; ({g} U E @ E iu[j'} Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that whan filing
tisfies the requiremenits of section 607.0401 or B17.0401, F.5., that all iees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name s&
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under section 119.07(3)(). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal efiect as it made under cath.

SIGNATURE: ;@/ IGNHT U= RESVIRED YL Y/EY ( -305) 322-60/% )

CR2E040 (8/02)

rd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING F R e i
AME OF il O F!C? 2. /I?ERECJTORH Date Daytime Phone #




December 12,2002

To Whom It May Concem:

Can you please reduce the penalty due to 2 change of address and the form was never
. delivered. My new address is: KIM L. ROGNER 13170 ATLANTIC BLVD.STE.58
PMB 107, JACKSONVILLE, FLORIDA 32225. - - -

Thank You,
Kim L Rogner, D.C.




