2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am'

DOCUMENT #  P02000037413 Secretary of State
1. Entity Name
MICHAEL A. ROGOFF, M.D., P A. , 03-24-2003 91019 008 ***150.00
Principal Place of Business Mailing Address
528 WEST 518T STREET 528 WEST 5157 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Apptied For
4 % [254 ¢, f'& Not Applicanie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
) I, o Fee Required
6. Name and Address of Current Registered Agent - = 7= Name and-Address of New Registered -Agernt———————=———
Name
RO‘:'OFF' MICHAEL A M.D. Street Address (P.O. Box Number is Not Acceptable)
528 WEST 51ST STREET
MAMI BEACH FL 33140
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarure._ rypald or printed name of registere¢ agent and tile if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
' |
FILE NOW!!! FEE I?Ililsoégo 0 9. Election Campaign Financing $5.00 vay Bs
After May 1, 2003 Fee wi $550.0 | Trust Fund Contribution. [l  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFJCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i o [a¥]

TLE F’Ré?@ﬁﬂ T 07 Delete TILE Clcrange L] Addition g
NAME N H-ﬂ 6(.. A @6# NAME g
STREET ADORESS 5 2 d ) . STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

Mo, FL 2 -§' 4 Y
TITLE [ Delste TIMLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ITY-ST-2IP
TITLE . _BlDewee,_. _j.me ] ) [ Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete WL [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [7] celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

ion 119.07(3)(), Floriga Statutes. | further certify that the information
sake legal effect as if made under oath; that | am an officer cr directer
, Forida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: __ SIGNA (UZ //22/ 03

SIGNATURE AND TYPED OR PRINTED NAME OF suimue OFFICER OR nmsc'r‘n I ¥ I / Data Daytime Phone #

12. | hereby certify that the miQ[mahoﬁEph H with this filing does not qualif
indicated on this report or supplemental rgport is true and accurate and
of the corporation or the receiver ar trugiée empoyered 10 execyle this
changed, or on an attachment with ansddress,4# it

or the exemption stated in S
th




