FILED

2004 FOR PROFIT CORPORATION ~  May 00,2004 8:00 am

-ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000049940 05-06-2004 90175 015 ***150.00
1. Entity Name )
ROGASNER THERAPY,INC.
Principal Place of Business A rme nea Mailing Address A R "~q F] e, (7 11N I g
B413 N ARMEDMEAVE R B4IIN ARMEDHARE-
APT 1203 - APT 1203
TAMPA, FL 33604 - TAMPA, FL 33604 - E
: il
2. - Principal Piace of Business - [ 3. Mailing Address . Immmmm%ﬂm 3! :,’ ﬂ!ﬂmmgml“m
- Suite, Apt. #; elc. - Suite, Apt. #, atc. 04272004 Chg-P CREO3 (1.0‘,03)
City & State i City & State 4. FEl Number i " |Applied For
59-3720191 Not Applicable
P ' .COU"W LA Country 5. Certficateof Staws Desed [ fge gfq L"’:f:dm“ﬂ
~ - ~—@, Mame amd Addireas of Current Registered Agemt T. uameanderusofMuwﬂngimmem
- Name
- ROGASNER, WALLIAM L s i
8413 N ARMENIA AVE Streer Address (P.O. Box Number is Not Acceptable)
APT 1203

TAMPA, FL 33604-

City " FL l Zip Code

- 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— >
N Signature, typed or priried nama of registared agent and title f appticablo. {NOTE: i Agant requirad when DATE
" FILE NOWIL" FEE I3 $150.00 9. Election Campaign Financing $5.00 may e _
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contributian. O Addedic Fees
10. :- OFFICERS AND DIRECTORS 1. ADDITIONS(CHANGES TC OFFICERS AND DIRECTORS IN 11
-Tme - Oosete . § me (3 Change ] Addition
WE ROGASNER WILLIAM L A rm {44 S
STREET ADDRESS {8413 N #1203 _ [ sTReEr ADDRESS
on-5T-7p | TAMPA, FL 33604 =) La 3 omestzP |
TITLE [ Detete - e [ Crange L Addilion
HAME - NAME -
STREET ADDRESS - §| STREET ADDRESS
CTY-ST-2P - §-cmvesr-ze -
e ) [ Detete THLE Dthenge {71 Addition
e . - T . ’ -
STREET ADDRESS STREET ADﬂRESS_ '
CITY-ST- 71 . crv-srze _
THLE -0 Dotete- - TME - [ Change ] Addition
NAME - I name
STREET ADDRESS - | STREET ADORESS
CITY-57: 21 CITY-5T-2P
ime O Detete & me (JChange [ Addition
NAME ] NAME
STREET ADORESS - STREET ADORESS
CITY-ST-29 N R
TINE [ Delete - mme [ Cange ] Additian
NAME ’ e B
STREET ADDRESS: STREET ADORESS
City-sT1-2P° - CITY-8T-2IP

12. | hereby ceniy that the information supplfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that-my n appears in Block 10 or Block 11 if
changed, or on an attachrment with an. address, with atl other ke empowered <'7, _?/ > ?

-.SIGNATURE'WM,"% N N G [Ro s e (}/3\7/7 S5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Bagfine Phone #

N

~ /7 b N
T/\."’/ -

z



