29005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0100004994Q

1. Entity Name L3
ROGASNER THERAPY, INC.

Apr 19, 2005 08:00 AM
Secretary of State

!\;'Iai.Eina Address
8413 N ARMENIA AVE

APY 1203
TAMPA, FL 33604

Principal Place of Business

8413 N ARMENSA AVE
APY 1203
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

~ | AR

04112005 No Chg-P CR2E034 (10/03)
4. FEl Numbar Appiied For
59-3720191 Mot Applicable

5. Certificate of Status Desired $8.75 Additionay
. Fae Reguired

6. Nama and Address of Current Registered Agent

ROGASNER, WILLIAM L
8413 N ARMENIA AVE
APT 1203

TAMPA, FL 33804

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpese of chénging its reglstered office or registered agent, or bath, In the Stale of Florida. 1 am famillar with, and accept

the obtigations of registerad agert.

SIGNATURE

Signature, typed o prnted namia of registered aganm and ke X applicabi,

(NOTE Regisiered Agent signature @Gdred when reinstating) DATE

9. Election Campalgn Financing

FIL| WIl! FEE IS $150.
E NO $ 2 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

%5.00 ray Ba
Added to Fees

10. i T OFFICERS AND DIRECTORS | )

TITLE (] B
NAME ROGASNER, WILLIAM |

STREET ADDRESS § B413 N ARMENIA AVE #1203 o
CITY-5T-21P TAMPA, FLL 33604

THE

NAME

STREET ADDRESS
CiTY.5T-BP

TITLE

NAME

STREET ADDRESS
City-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY -ST-ZIP

mE

NAME

STREET ADDRESS
Ciy-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

~ IN THIS SPACE

UO0000316394
£4/15/05-80073-008 158.75

DO NOT WRITE

12, 1hereby ceni’fg that the information supplied with this fiing does not quatity for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the infarmation

indicated on

is 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 tha carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Sfock 1G or Block 11 &

changed, or on an altachment with an address, with all othet Tke empowered.

SIGNATURE: Dl

William: L Rogasner

ansoa 813-714-3532

SIGNATUAE AND TYPED OR PEUNTED NAME OF SIGNING QFFICER OR GIREGTOR

Date Daytime Phong ¥




