2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S48643

1. Entity Name

RHONDA L. ROGERS, P.A.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90132 046 ***150.00

Principal Place of Business

1802 N. UNIVERSITY DRIVE
BLDG 102-315
PLANTATION FL 33322

Mailing Address

1802 N. UNIVERSITY DRIVE
BLDG 102-315
PLANTATION FL 33322

us us
Suite, Apl. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0264495 Not Applicable
i Count i 1 "
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 A,dd“'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENN, JOHN
2500 S. KANER HIGHWAY STE 3
STUART FL 34994

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registereg agent,

SIGNATURE.

Signature, typad of printad name of 1agistared agent and tile «f appheanle

(NOTE Registerad Agarnt signalure required when ramsiating)

DATE

FILE NOW?! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chegk Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  [[]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPV 7 Delete e [ Z{ change [ Addition
NAME ROGERS, RHONDA L. NAME Ro¢ens , AHonvOa o
STREET ADDRESS | 601 S. FEDERAL HWY STREET ADDRESS t? o N Uw n/fn_sl\‘r L =
7 N, 102~ 51%
CITY-S1-2IP HOLLYWOOQD FL 33020 CITY-ST-2P LAY ~TyoN VT L 333272
TILE §T O Delete TINLE ST Change  [] Addition
NAME ROGERS, RHONDA L. NAME ADGE RS, AMpIsa L
STREET ADDRESS {601 S. FEDERAL HWY STREETADDRESS | VG o w- LUV ERS 1ty O
arv-si-zp  [HOLLYWOOD FL 33020 oTY-5i-2¢ Bewp ot 3y
TinE O Delete TIE VOWWITARTOR T 5333 LT 0hange [ Adition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIF
TITLE . [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE O Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21° CITY-51-2P
TITLE O petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-s1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en 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 corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

th all other like empowered.

4—/94/,/05*’

asy-UsrL-145

Bate Davirme Fhene #

v




