-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
ROGASNER THERAPY, INC.

P01000049940 (£

Secretary of State

08-28-2003 30072 004 ***150.00

Principal Place of Business
13619 14TH STREET
DADE CITY FL 33525

Mailing Address
13619 14TH STREET
DADE CITY FL 33525

WERMG A AR IR

2, Priircipal Place of Business A 3. Mailing Address . #
113 2. Npmeng] BYI3 IV Armeey o Hwe
Suite, Apt. #, etc, Suite, Apt. #, etc. )
/] o 3 /A o j 03 ‘X/CHECK HERE IF MAKING CHANGES
City & State Gity & State v 4. FEI Number Applied For
An g op r- L A g Sy /’\L 54-3720191 Not Applicable
=T - e .--.(fountry_ : P (1] ’Country N . $8_75 Additional
33 é o ‘( g SEC [ —1 §-- - «-54@8@5&-3?“_5‘&“3_?33”??_ ...~ Fee Roqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

ROGASNEH’ WILLIAM L Street Addrass (P.0. Box Number is N Acceptable
13619 14TH STREET o T AT R ran ena ey
DADE CITY FL 33525 Al /ives

City f e ip Cod

" anmpg o FL |35 oY

Ro posne, iy [ ) am Cu

8.:The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

" the obligations of registered agent.

7Z/2//ﬂ,i

SIGNATURE

Signature, typed or printad Name of registerad agent and titls it zpplicable.

(NQTE: Registered Age;!—signatule required when reinstating)

T pare

~ HLE NOWIM FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trusi Fuhd Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Dekte B Change [ Addition

N ROGASNER, WILLIAM L ' Rogas ner Woili/ap, L .

sTReer aposess | 13619 14TH STREET ADDRESS 8‘{3; 3 A 7 VA H P2
1 3 6 %

CITY-ST-21P DADE CITY FL 33525 CITY-ST-21P - -

TILE [ Delete TITLE [Ocnfhge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip~ 7 T T e - —— e B CITY-ST-2P . e e e bt o=

e . O oelets TILE ’ [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ Dejete TTLE [ Change  [] Acdi

NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informati
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 cath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

all other like empowered.

changed, or on an attachment \w::. with
) L\ oSBT Y2 g LR T
SIGNATURE:  SKLEAARE. REDAR S0 o

3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

£ fﬁc/&% - /"//ﬁ

Daytima Phone *
i L

.

. 9 P

v geeeeio

IR (AT



. RoGASKER ' %ﬁﬁt ING.. %Mlaﬂ

8413.N. Armenia Ave., Apt 1203
Ta.mpa., Flortda 33604-2677 I

© August 19, 2003

S my. former W|fe or rmssed belng forwarded by the  post ofﬁce

Florida Department of State
Division of Corporations . = -~ -~ -

" 409 East Gaines Street | : - L

~ Tallahassee, Florlda 32314 S ' N

Gentlemen: - . - -

Enclosed is my Uniform Busmess Report for year 2003 | realize thatitis ﬁled after May ‘1 and the
penalty should apply

This is my second year of ovymng and‘running a corporatioh I-know phyelcal'therapy not tax and
government rules and forms. '| forward all my tax/government forms to my C.P.A. and rely on him
to tell me what needs to be ﬁled how to prepare them and when the deadllnes are

When | recewed the notlce telhng me that my corporatlon would be admlnlstratrvely dissolved |
reviewed my records and could find no check for the fee: My C.P.A.-has no record of receiving the
form from me,.nor do. I récall receiving: it. He also sald that they do not track this form as the
. majority of compames file it themselves. - . S

'l operate my busmess from my home and recently went. through a dlvorce and moved to Tampa.
- The formwas mailed to my former address in Dade City'and forwarded to me.. This wold have also
* been the-case with the original. Depending on when it arrived, it mlght have been thrown out by -

s Tlvan oo R W

L respectfully request that you abate the addltlonal penalty fee for fi llng after May 1%,

' Slncerely,
: ROGASNER THERAPY INC .. 7 .
W -4\/ n/‘/l/l/""l—.w L %-‘— . 7 - : i

'Willi_arn L. Rogasner N ) i \ .
President . o o . ' .

m _
Enc. ' -



