FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018287 01-18-2005 90039 024 ***150.00

1. Entity Name

SUSAN BERNHARDT ROGERS, P.A.

Principal Place of Business Mailing Address

900 HARRISON S1. 900 HARRISON ST. 40001917

HOLLYWOOD, FL 33019 HOLLYWGOD, FL 33019

R ST RVREAR A ARRRAR AR
Suite, Apt, #. elC. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

0’ 00 lqgl ‘{ Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] §3-75 Agditional
‘ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

V== = [rr—

ROGERS, SUSANB
900 HARRISON ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33019

- i ~Name: e — - - ——— - .

City FL ‘ Zip Code

8. The above named entity submiy this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion% d foght. ) /
SIGNATURE /{ y 5/ ()"S/

Signature, wpud‘ rie W ag: e f applicable. {NOTE: Registered Agent signatna roguirad when remnstating) DATE
FILE Nowd FEE IS $150.00 Q 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TE [ change [ Addition
NAME ROGERS, SUSAN B HAME
STREET ADDRESS | 900 HARRISON ST. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33019 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-55-2P CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME RAME
STREET AQDAESS STREET ADORESS
Ciy-S1-2P - . CiY-§1-7iP - - -
TILE 2] Delete TITLE [ Change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5i-2Ip CITY-81-2IP
TIRE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE [ change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTY-S7-2IP

12. | hereby certify that the information supplieg with this filing does not qualify lor the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemegital g&fjort is true and accgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rpagiver or fusfeepmpowegad Lo pe€cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachiagbyith §n godfess, wigh all opfer like empowered, ;/
SIGNATURE: ,'SIAS/ 95492 S o Vaad
Dals Daytme ng #

5|am\Tu7( A*. TWED OR PRINTED NA@F\;:NING OFFICER OR DIRECTOR
4



