FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000051018 02-26-2004 90016 030 ***150.00

1. Entity Name
ROGER M. DUNETZ, P.A.

7

JERaa

pN

Principal Place of Business Mailing Address : AAVSE Eavw
1172 S DIXIE HWY 1172 S DEXIE HWY
456 456
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
Sie. Apt #, ete. Sute, Apt #, eto 01222004  ChgP CR2E034 (10/03)
Pl
City & State Cily & State 4. FE! Number . Applied For
: 65-0591936 Not Applicable
ap - Gountry 2 Country 5. Cerlificate of Status Desired a - $8.75 Acditional
it el e e, - W) S . ¢ — . oo . el .« = = FeeReguired." e i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNETZ, ROGER M -
88 CADIMA . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

[

' City FL I Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agant and sitle if applicanle (NOTE: Regisiered Agen: signatre required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ petete " Tme [ Change [} Addition
NAME DUNETZ, ROGER M NAME

STREET ADDRESS | 1172 S DIXIE HWY, STE 456 : STREET ADDRESS

GITY-ST1-21F CORAL GABLES, FL ., Ciy-S1-2IP

TILE ' [ Delate TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S¥-2IP

TNE e e e, Dot L e ~| I n 1 e e T
NAME NAME

STREET ADBRESS - - STREET ADDRESS

CITY-ST-1IP . CITy-ST-ZIP

e 3 Delete TTLE : [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TILE [ Delate TITLE [J Change  [3 Addition
NAME NAME
) STREET ADDRESS . STHEET ADDRESS

C\W—ST—I'IP LITY-ST-2iP

TILE 3 pelete TITLE O change  [J Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing
incicated on this report or supplemental report is true angl agd
of the corporation or th d
changed, or on an attadun

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the infermation
rate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ ﬁﬁv 205 4b( 0190

ate Daytime Prone #

SIGNATURE AND{TYPED OR Pmﬂ‘feﬂmm OF SIGNING GFFICERA OR DIREGTOR




