2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000049940 Jan 31,2008 08:00 AN
1. E-hity Namg S
ecretary of State
ROGASNER THERAPY, INC.
N oy
N e 1
Frrepal Placs: of Busingss Maling Address
307 W. FLORA ST, 307 W. FLORA ST.
2. Pancipal Piace of Busingss - No PQ Bos # 3. Maling Addross
Saite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CRZE034 (10/07)
City & Bzt City & State 4. FE1 Number Apphed For
59-3720191 Not Apziicable
Znp Counwy Zip Country 5. Cernlicate of Status Desired .| Ei.ggqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ggﬁ&SEES’RfIé%IAM L Street Address (P.O. Bax Number is Nat Acceptable)

TAMPA FL 33604

City FL Zinp Code

8. The above named aruly subrmis this statsment for the purpese of changing its regislared ilice or regpstered agent. or coth, n the Swite of Flenda | amtamilar with, and accept
the cizhgrlicns of reuisterad agert.

SIGMNATURE

San LA e o e nene of e 10 edaae Tieel te | arphaaoie, OTE Ragistred Agunt Lo sianr e = 3w renietbn s LATE

; F ILE NOW!I' FEE ] 5150 00’

9. Elertion Camaaion Finarcing $5.00 May Be
Trust Fund Cortiiuution. [ Added to Fees

Make Check Payabte to Flonda Deparimem of Staie

10. OFFICERS AND DiRE-"‘TOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiF D J poicte TITLF ] " I Change [ Asdition
HEHE ROGASNER, WILLIAM L HAME i o
: . CTREE ADDRESS ) n_lll-*!i‘?& 150, 00
STREET ARDRESS | 307 W, FLORA ST. STAEE ADDRESS i
oy sz [ TAMPA FL 33604 CITY-ST-2IP
TITiE 1 Desele TITLE [ Crange [ Aaditon
NAME . NAME
STRFET ADGRTES STRFET ATERESS
SHY-ST-2IP CITy §1-2IP
(%3 3 eete 1Le [ Change [ Addiion
HAME HEML
STREET ADGRESS STREET ADDAESS
LY -S1-21P CITY-5T-21P
TEE O peicte MLk [T Change [ Aduition
HEME HAME
STRELT ADGRESS STRELT ADDRESS
GITY-51- 2P CIY-31- 4P
(153 O pecte I [ Crange ] Aadilion
NAKE HAML
SIRIL] ADLRLGS SIREL" ADDHESS
CiTy-ST- 29 LTy 51- 2P
TiT:E [ Deasle 3 [ Crange ] Actition
AENE HEME -
STRFET AGDRESS STAEET ADDRESS
CITy-S1-21P CITY-81-2IP

12, P ngreby certdy that the infarmation subphed with thig filng does not qualfy for the exermnptions contaned in Secton 118, Flenda Staiutes | furter certify that the intormaton
indicatad on this report or supplemental repan is rue and accurate ana thal my signature shail have the same legai efteci as if made under oalh; thet | am an cfficer or director
of the corporaion of Ing receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siztutes: and that imy name appears in Block 12 or Bigck 11
it changed, or on an attachment with an address, wih ail other ke ermpowared y I ?

- e Lo
SIGNATURE: ~ Ve Mpn e Litia,, /¢°7m /o DIAS 2

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR RIRECTOR {Dlayt ma Froere x




