FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000048040 04-25-2005 90307 039 ***150.00

1. Entity Name

LAURA J. RODGERS, P.A.

Principal Place of Business Malling Address

424 NE 28 DR 424 NE 28 0R - 90043712 -

WILTON MANORS, FL 33334 WILTON MANORS, Fi. 33334

e s AV A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
94-3661290 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O $8.75 Auditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - . Name

KRAMER, RCBERT M . - R— - R
4000 HOLLYWOQOD BLVD, STE 485 S Street Address {P.0. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code ™

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name 0l registerod agent and tige if applicable. {NOTE. Regislerec Agent signalure required when roinstnting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fingneing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, _ . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Adgition
NAME RODGERS, LAURA J NAME
STREET ADDRESS | 424 NE 28 DR STAEET ADDRESS
CITY-ST-2IP WILTON MANORS, FL. 33334 CITY-S1-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CiTY-S1-2P cITY-53-21¢
TTLE O belete TISLE [ change [ Addition
NAME A R . NAME -
STREET ADDRESS ~ ) » STREET ADDRESS _
CITY-57-21P CITY-5T-2IP .
NTLE 3 patete TILE Dochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-5T-2IP Ty -51-21P
TTLE [ petete TITLE [ Change  [7J Addition
NAME NAME
STAREET ADCRESS STREET ADDAESS
CIY-ST-2P B o . : CIY-81. 2P , ST . i
TLE ' " O Delete TILE ) O change [ Addition
NAME . NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP . -

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the gorporation of the recciver of trusiee empowered o execyle this repan as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

c¢hanged. or on an attachment wi ddrasgy will likcdempowered.
SIGNATURE: H-31-0% Q4 JuMVMM g
Data Daytime Prono #

OFFICER OR DIRECTOR




