T

2003 FO
UNIFORM BU

R PROFIT CORPORATION
SINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # J36618

1. Entity Name

KIM L. ROGNER, D.C., PA.

Secretary of State

02-14-2003 90211 039 ***163.75

Mailing Address
KiM L. ROGNER

Principai Place of Business
9370 SUNSET . SUITE A-150
~MIAMI.FL -

—JACKSONVILLE-FL-32225

13170 ATLANTIC BLVD. STE 58. PMB 107

!

2. Principal Place of Busingss 3. Malling Address

s ) prickes) Hoe

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

#/4&

Q/CHECK HERE IF MAKING CHANGES

ROGNER, KIM L
9370' SUNSET DR #A-150
MIAMi FL 33173

ity & State City & State 4. FEI Number Applied For
R o Llocisa 59-2695685
Zip Country Zip Country B ] m/ $8.75 Additional
3 3/39 D a4 DL 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE K/I ML /? O6 e

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

/C\ — /.a_»md,u.._

;L.//;z-./él

Signature. typed of printed name of registared agenl and title if applicabla

(NOTE: Registered Agenl signature raquired w)én remslsling‘)’/

CATE

T T S e o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

:m’r{w

gt

$5.00 May Be
~——Added to Fees-

G S

mgqmpaién"ﬁnanciﬁg -
Trust Eung Coninbution. &

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PTD 3 Delste TLE 3 Change  [] Addition g
c

NAME ROGNER, KM L, D.C. NAME T

STREET ADDRESS 9370 SUNSET DR‘ #A.150 STREET ADDRESS g

omv-st-2P IMIAMI FL CITY-ST-7tP g

TITLE [ pelete TTLE [ Change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TILE [ pelte TLE [ Change ] Addition

NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e O Detete TILE [ Change  {J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-5T-TIP

TILE 1 Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS ~ STREET-ADDRESS” |

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

TMLE 3 oetete TITLE [ Change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplermnental report is true an
of the corporation or the receiver or trustee empowered to execule this report a:
changed, or on an attachrmant with an address, with alt other like empowered.

SIGNATURE: /L(J ?ﬁ@@?ﬁf{?’@ R =AU

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
s required by Chapter 807, Florida Statutes; an

UP/;@Ly Moy

orida Staiutes. | further certify that the information
f made under cath; that | am an officer or director
¢ that my name appears in Block 10 or Block 11 if

2ps-)e

118.07(3)(i}, F!
tegal effect asi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

Dals "Daytime Phone #




