R

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1 Corporation Nama

* RICHARD E. ROGOVIN, D.C., P.A

‘DOCUMENT # Pg4000023905

Principal Place of Business

Mailing Address

FILED

0378664 -

Apr 20,1999 8:00 am

ecretary of State |

04-20-1999 90211 045 ***150.00

AWM EAN

"

. DO NOT WRITE IN THIS SPACE
3. 02t Incorporated ‘or Qualifed - e - -
03/24/1994
2. Prlnmpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] M4 €, 9-{1:{19 IZAQ 60 6] (MAST E- EMQ« Q& GJO 58-3243344 Not Applicable
Sunte Apt.# ete. EI Suite, Apt. #, etc. 5. Certifcate of Status Désgred - 0O si;i::j:;?al '
State City & Sta 6. Election Campaign Financing $5.00 may B
_‘ va-’ r‘ 7 C O P (/ —i h‘ rr‘; TCH F& W Trust Fund Contribution o Added to Fees
Zip 8. This corporation owas the current year Intangible
w3 57y ol (o ok (5153504 (0 Gl ooyl | reuemrmmry o B O
. Name and Address of Curfent Registered Agent “ 10. Name and Address of New Registered Agent
: 81| MName —
ROGOVIN, E w aﬁ che o E s@ oej %V;“e
Street Address (P.0. Box"Numbex is JEot Accepia
111 N VA ROAD SUITE G [f = '&’:Z. G
VALRIC g Tt vy 1=
s 84| city |[_/v° f 85| Zip Code
l/&/( A Yalle)) FL

cffice or registered agent, or both, in the Btate of Florida.
agent. | am familiar , ahg accept th bl;at;ons of,
SIGNATURE - ... / ¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatidh submits This statement for the purpose of changifig'i s Tegibtefed
h change was authorized by the carporation’s board of directors. | hereby accept the appointment as registergd

n 607.0505, Flonda Statutes.

17‘/{_( 77

Slgnature, #ped or printed name of reﬁistered agent and 1 {NGTE: Ragistered Agent signature required when rainstating) [ [ S ORTE" [
12. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE 1.1 TILE [JChange  [] Addition
RAME ROGOVIN, RICHARD E 12 NAME '
streetaooress] 3810 COLD CREEK DR 1.3 STREET ADDRESS
CITY-ST-21% VALRICO FL 33594 1.4 CIFY-ST-ZP
TTLE ] DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST- 2P
TME [] DELETE 33 TMLE [JcChange  [] Addition
NAME ) 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-5P
TIME [ DELETE ~ 41TTLE [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T. 2\P 44 CTY-57-7IP
TIME [ DELETE 51TIMLE [JChange  []Acdilion
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [] DELETE 61 TITLE [JcChange [ Addition
NAME 6§2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. ZIP 64 CITY-ST.ZP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empo Mis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE:

— BT,

MRI2EN2A (14100 - —-

Block 12 or Block 13 if changed, or
ylslar 1657

Daytime Phone #




