FILE NOW: FILING FEE AFTER MAY 15 $550.00 FILED

DOCUMENT # 602253 (7)

1. Corporatan Hama

DR. PAUL VOGEL, P.A.

w e | Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
WISON O CORPORATIONS Secretary of State

_____________ . RO

Principal Place of Business Mailing Address
1481 BISCAYNE BLVD 7481 BISCAYNE BLVD
MIAM FL 33138 MIAMI FL 331385121 i
3, Date incorporated or Qualified | 3a. Date of Last Report
07/14/1970 02/23/1996
2. Principa!l Place of Business 28, Mailing Address 4, FEI Number Appliec For
21 25] 59'1301378 Not Applicabia
Suite, Apt #, oto Suite, Apt. #. etc, 4
v ! v ¥ 5, Cerlificate of Status Desired 4 $8.75 aaditional
f_] o ;1] - Few Required
City & State Gty & State 8. Election Campaign Financing L% $5.00 May Be
_l zﬂ Trus! Fund Contribution Added to Fees
2ip | Counlry | 4p Country 8. This corporation has bability for intangible tax under s. 199.032,
’—] 25) 29:L 30 Florida Stalutes Kves [INo
9. Name and Address of Currenl Registered Agent 10, Mameo and Address of New Registersd Agent
VOEL,PAUL 81| Mame
7481 BISCAYNE BLVD 82| Strest Address {P.Q. Box Number is Nol Acceptable)
MIAM FL 33136 o
83
84| City ’ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0505 and 6071508, T lorida Statutes, the above-named Corparation submits this statement for the purpose of changing ils regisiered
office o regisiered agent, or both, in 1ne: State of Florida Such change was autharized by the carporation's board of directors. | hersby accept the appointmem as registered
agent | am famihar with_and accept the obligalions of Section 607.0505, Florida Statutes.

SIGNATURE ___ N o

Sl M m.« o o ; 2 e N of A B p st i e i rll‘l Jeauke {NOTE Registerad Agenl signarure reguired when raingtating) ATE
‘12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Time PD T 0ieeTE 11 ML [T changs L] Addition

NANE VOGEL,PAUL 12 NAME

STREET ADDAESS 7“1 B'SCAYNE BLVD' 1.3 STREET ADORESS

CiTy - ST- 2P m' FI' . 14CITY-§1-219

TITLE [T otiere 21 ILE T Crange L] Additian

NAME 22 NAME

SYREET ABDRESS 2.3 STREET ADDRESS

Ciry-sl- 20 2. 4CITY-81-2IP

TILE T orLete 31 TITLE TS Cohange [ Addition

HAME 3.2 NAME

STREET ADOGRESS 3.3 STHEET ADDRESS

CITY-ST1-2IP 34 CITY-S1-2IP

IE [J DEeTe 41TE [J Change — [J Addition

MAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

ow-srae 1 ~ ~ 44 LTY-SI- 2P

TIE LI oen 51 THLE [J Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy ST- 1P — L 54 GITY-ST- 7P

mE (] DELETE 61 TIILE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 3 SIREET ADORESS

CITY-SY-2IP 64 CIIY-S1-2IP :

14, | do hereby cerbly that the inforrmanon supphad with this filng does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes I'further certify thal the
information indicated on this aanual reporl or supplomentad annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
larn an officer or director of tho corporation or the-recever of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name
appears in Block 12 of Blagk 13 if changed. or gn an attachment with an address,

SIGNATURE: M 77 _305-758-76 7/

R S T DE AT Daetione

CR2E034 (9/96)



