FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFTT P
CORPORATION
ANNUAL REPORT

01996
DOCUMENT # 602253 (7)

1. Genporabon Name

DR. PAUL VOGEL, P.A.

B — L

Mailng Address

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Sate

DIVISION Of CORPORATIONS

Nk Ead
Sy

Pruncipal Pace of Business

7481 BISCAYNE BLVD 7481 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138

3, Date incorporated or Qualified | 3a. Date of Last Report

07/14/1970 01/17/1995

CR2E034 (12/95)

2. Frinopal Plase of Business I ”-é_a_._-KAa\!mg Address "4 FETNumber Applied For
2| - 26] 7 $9-1301378 Not Apploable
Santis §, ol n LB, ele. . , iti
M APTE € |, Sate Apts, el 5. Gortificate of Status Desired 0l $8.75 Additional
|22 o L 27! Fee Required
| Gty & Slate Oty & Stale 6. Electian Campaign anancéng 0 $5.00 May Be
Lasl o 23] Trust Fund Contribution Added to Foes
2y o dp Country 8. This corporation has liability for iMangible tax under s 169.032,
[24 | 29| El Fiorida Statutes d‘-’as {No
' g. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
VOGEL‘PAUL 82| Stresl Address (P.O. Box Number is Not Acceplabile)
7481 BISCAYNE BLVD
MIAM FL 33138 83
84| City FL 85| Zip Code
11, Parsiant b the provisans of Soctions 607 0502 and 607 1508, Fionda Statules, 1he above-named corporation submits this statemant for the purpose of changing its registared office
o registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
farmihar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE i o - e - i —_
o N ._=_|}!. .m:_x.,_;w:-_} o Vl»-ium a0 G e Ix:re('E At @ i o appl cb {HOTE" Registored Agenl signalure reguired whan reinslatngi DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO DFFICERS AND DIREGTORS IN 12
[N PD [J DELETE 11TILE [ Change  [] Addition
bl VOGEL, PAUL 12 NAME
sikanaress | 1481 BISCAYNE BLVD. 1.3 STREFT ADDRESS
MIAMIFL L 14607751 2P
[J DELETE 2.17HLE [ Change [ Addition
NaM: 27 NAME
kst ATDRESS 23 STREET ADDRESS
(e L L g aaciY-sT-TR
I DELEIE 3 1TILE 3 Crange ] Addilion
s 32 NAME
IR BN 33 SIREET ADDRESS
Cly st v e o 34CI0y-51-2P
Tl [C1DELETE 4 13MMLE [ Change  [] Addition
HAME 42 KAME
SIREF§ATIDRLSS 43 STREET ADDRESS
RCRIS L 44CI1Y-81- 2P
Tk [J DELETE 5 1TILE [ Change [ Addition
AR § 2 NAME
STAE ] ADIMESS 53 STREE] AUDRESS
NN o ) 54 [ATY-ST- 2P
1L [] DELETE 6 1TITLE [ Change [ Addition
Nam 62 NAME
STEHEADTRERS 6.3 STREET ADDRESS
R 64 CITY-ST-2IF

18, | g herety certi'y that the informahon supphod with this filing is voluntasily furnished and does not qualify for the exemnption staled in Section 119.07{3)(k), Florida Statutes. | further
certily 1nal te information indicated on this annual repor or supplermental annual report is True anc accurate and that my signature shall have the same logal effect as i made under

cath; that | am an officer or directar of the corporalion or ihe receiver or trusloe empowered to execute this roport as required by Chapter 807, Florida Statutes; andd that my name

apspirs 0 BIock 12 or Biock 13 1f charfg%l, or on 2 atlashiment with an address.

SIGNATURE: ok eI 2,/.5{;3/% 09 758-%7[

SIGNATHRE AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER OR DIRECTOR T
——— - JE———— - - [ W




