2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Mar 14, 2007 8:

DOCUMENT # P01000049940

1. Enlity Name

ROGASNER THERAPY, INC.

Principal Place of Buginess
8413 N ARMENIA AVE

APT 1203

TAMPA FL 33604

Mailing Address

8413 N ARMENIA AVE
APT 1203
TAMPA FL 33604

00 am

Secretary of State

03-14-2007 90045 037 ***150.00

e

2. Principat Place of Business - No P.O. Box # 3. Malling Addross

307 N Floro Sy 02 il oradn-

Suita, Apt. #, elc, Suile, Apl. #, clc. 1st MOQRE CRH2E034 (10/06)

City & Slale # Cily & Stale 4. FEINumber 7 Applied For

— - 191
[~y & }’Qé . -3 “f L ,;L 59-372019 Not Appiicabie
Zip 4 Country Zi ’ Country " ) $8.75 Additional
- 5. Certificate of Stalus Desired " :
T 200y | dtchoce e 2 2607 | 14 0l1d, O Focroqured
6._MName and Address cf Current agi"slered Agent 7. Name and Address ot New Registered Agent

- Na
\ &1')6&2;"1—(—/ Wl7/"\57m4. L.

APF4+203—
-TARPA-F-83604

J/em.c Aty Nl PAfrup

ROGASNER, WILLIAM L

7"

Sircol Addss (P.O. Box Numbards Not Acceplable)

-~

307 W-i&/o.mao-’7,

=.Cityr 7&3 k"h?-;di;

FL

%)

Code

ey

8. The above named entity submits lhis statedient for the purpose ol changing its registored office or registered aé’onl, of both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agen.

SIGNATURE

Sgnature, yned o trnled name of registared agent ana bile r apokeable.

{NOTE Registeres Ageru sgnatiite requrred

when rginstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007.Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Conuibution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 1 Delele mn [ change [ Acdilion
NAME ROGASNER, WILLIAM L. AN A€ svn & P elima

sTreET ApoRess | 8413 N ARMENIA AVE #1203 SIRECIADDNSS | "3 QY L, /.7{0 ~ I .

cnv.si-ze | TAMPA FL 33604 CITY-$1-71P T n ¢ o e, 33beYy

TITLE [ Delate HIE: [Jchange  [J Addilion
NAME NAME

STREE] ADDRLSS SIRLE] ADDRLSS

CIIY-SI-7IP CITY - ST 21
e —  — - I i 1Y R V1T - - - (T Change [T Addition
NAME NAMI

STREET ADDRESS SIRLET ADORISS

CIY- 81-21P ey s1ae

TILE [J peleie HIIA [Jchange [ Addilion
NAM NAMI

STREET ADDRLSS SIREL | ADDESS

CITY-$1-21P CIY-S1- 210

TIME 1 pelete 1 [ change  [J Addilion
NAML NAME

STREET ADDRESS SIRCE| ADDRESS

CITY - S1-21F Gy St r

imr [ petete it [J Change ] Addition
NAML HAME

SIRLET ADDRESS STHI LT ADDHI 58

CITY - §T-2P CHY SI-1F

12. | hereby certify that the informalion supplicd with Lhis filing does nol gualify lor the cxemptions conlained in Soction 119, Florida Stalutes. | lurther cerlily 1hal the informalion
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eficcl as if made undar cath; Ihal | am an officer or director

of the cerporalion or the roceiver or lruslee empowered 1o execule this report as roguired by Chaptor 607, Florida Slatutes; and Lhal myen

it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

fl/v—'la‘;\

& appoars in Block 10 or Block 11

7
?/s‘//) Sy —3 T2y

SIGNATURE AND fYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Dane

divgt o Poone ¥




