2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000023905

1. Entity Name

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

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90083 013 ***150.00

_Prinainal Place of Busingss Mailing Address
NS BCe oL T eNE

1745 E STATERD. 80
VALRICO FL 3359

T 1745 E STATETRDTE0
VALRICO FL 33504-3621

T s IR r e,

Y

2. Principal Place of Business 3. Mailing Address

O AR

[

' Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 133 A Applied Far
59-32 4 Mot Applicable
Zlo Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsent
Name

ROGOVIN, RICHARD E
1745 E STATE RD 60
VALRICO FL 33594

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or loth, in the State of Horida.

s

SIGNATURE

—— -

Signature, typed or printed name of registerad agent and tile if applicabla

(NOTE: Registered Agent signalure requirad when reinslating}

9, This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so. |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D OJ Delete TITLE Ol change [ Addition | &
NAME ROGOVIN, RICHARD E NAME 2
STREET ACDRESS | 3810 COLD CREEK DR STREET ADDRESS §
CITY-§T-ZIP VALRICO FL 33554 CITY-ST-21P w
TITLE ’ [ delete TITLE [ Change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME
_STREET ADDRESS STREET ADDRESS -

CTY-ST-2P - -~ T e m e CITY-SI-2IP,

TITLE O petete’  ~ frmes - e [ ctange [ Addition

NAME NAME . - e

STREET ADDRESS STREET ADDRESS o —=g -
CITY-ST-ZiP CITY - ST-21P

TITLE (7 Delete TIME [dchange [ Addition

NAME NAME

STREETADORESS [i @ = STREET AGORESS s
erv-st-ze A ol ﬁ'"- < CITY-ST-2IP y
TITLE ST PR f,,;;;’,;ii P [ Delete TILE [ change I:!.-‘;idmbn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the,i'nformation

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or truslee empower 8 thi
changed, or on an attachment with an a ijprall other |/

SIGNATURE: SHEIY:

d that my signature shali have the same legal effect as if made under oath; that | am an officér or director

report as required by Chapter 607,Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
= - /: Gm 6—5

7o W/ 2092 [ 7

.l

SIGNATURE ANDWPED OR PRINTED NAME CFAIGNING OFFICER OR DIRECTOR

—

)
I " Dae Fhone #

|

Caytima

¥
1o



