| DOCUMENT # P01000049940

1. Entty Nam

ROGASNER THERAPY, INC.

L4

Principal Place of Susness __. Maiting Addcess

8413 N ARMENIA AVE BA1I N ARMENIA AVE
APT 1203 APT 1203

TAMPA FL 33604 TAMPA FL 33804

2, Prncipal Place of Husiness 3. Maikng Address

S——

é_u—itg Ags. &, ate. Sutte, Apt. #, elc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

LR ERERR IR

15t MOORE CR2ZEC34 (10/05)
Cily & State City & State 4. FEX Nurcber " Tappred For
59‘37201 91 ¥—'E{Nm AnDHCaT
“ip Couniry op Countey 5. Corlifcate of Status Desved [ $8-70 Additionat
o 7 ) . Fee Required
6. Name and Address of Clrrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SE%AS i%ﬁm%‘;%l' _Stteet Addrass (P4 Box Number 5 NOlL AGeeptable) o
APT 1203 ~ —
TAMPA FL 33604 - -
Crty Zip Code

FL

the aulgatians of registered agent.

SIGNATURE

8. The above named entity submiits this staterment for the purpose of changing its registered office or regrsterad agant, ar bath, in the State of Floada, | am famaar with, a_?rd acey

Gigaiure HyPed o PO Dot Of ROl sgent ped 1D & 3pakcati

(NQTE Regsiomd Agent SORalure L witn o)

FILE NOW!U FEEJS $150.00 .~
After May 1, 2006 Feg Will Be $550.00 . . . .
_Make Check Payable to Florida Department of State |

8. Elecugn Campaigh Financing
Trust Fund Conribuson, [

$5.ﬂ'ﬂ May i
Acdted jo Fees

N OFFICERS AN GIRECTORS it ADDIIONS/CHANGES 0 OF FICEHS AND DIRECTORS IN 11
TILE o O Detete wig {Jchange [T a7
NAME ROGASNER, WILLIAM L HAME
STRLET ABDRLSS |B413 N ARMENIA AVE #1203 STl AOCAESS VIR 47 1)
ony-s1-2P | TAMPA FL 33504 Y-S 2t . L3R BULL- D12 150L 00
e T Delets T 7 Change A
AT MAME
STREET ADBRESS STREET ADORLSS
CUTY-8T- & 1 CITy-8T- 29
i T ostate L O3 thenge [ A%
A AWK
SIREET ADOTESS STACE ) ADDAESS
CHY-ST- 27 Y- 5T I
WL 2 Detete WE Cowmge O
HAMC NAME
STREET ADORCSS SIBELT AGORESS
ory-ST- 2P CIFY-ST-2P
e [ vetee THLE . Elchangs DJAS
NAME HAME
STREET ABDRESS SIREET ADDRESS

L ov-stai CIFY-ST- 2P
M 3 celetg T O Ciage A
Name HAE
STHEET ADDRESS STREET ADDAESS
CHY-51-27 eTy-5i-2p

12, | hereby contfy that the micrmation supphied with this fiting does not qually for the exemptions contained n Sechon 119, Flonaa Statutes. | lyrther Eémfy ihal the infaima
inaicated on s repor o supplemental repart is true and accurals and hat my signature snall have e same )

al elfact as if made under vath; that 1 am an oificer of die.”

of the corporation of the seceiver of irustes empowered ta execule this report as cequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Siock
if changed, or on an artachiment with an address, with all other like empawered.

SIGNATURE: TVt 2, Moo o

shilee foinS iy 303



