FILED

FLORIDA ARTMEMN F STAT|

O et ot Jan 22, 1999 8:00am
Secretary of State

DIVISION OF CORPORATIONS Sec reta ry Of State

01-22-1999 90057 024 ***150.00

IR DOV ERARAQ

DOCUMENT

1. Cofporation Name .,

DR. PAUL VOG

Principal Place of Business Mailing Address

7481 BISCAYNE BLVD' " 7481 BISCAYNE BLVD i
MIAMI FL 33138 MIAM) FL 33138 : . .
DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualifed
Si 07/14/1970
2. Principal Place of Busin 2a. Mailing Address S 4. FE| Number Applied For .k §
2 L [26] 59-1301378 Not Applicable i
Suite, Apt. #, etc. . Suite, Apt. #, etc. . - 4 b W
=l & ApL i Ele = Ao 5. Certifeate of Status Desired [ $8.75 Aaditional il
27 Fee Required Qi
City & State City & State 6. Election Campaign Financing O $5.00 May Be 3
l_‘ Trust Fund Contribution Added to Fees i 4B
Zip Country 8. This corporation owes the current year Intangible | Bk
(24] [30] Personal Property Tax. Yes  [lno A RF
10. Nama and Address of New Registered Agent |13
81} Name L
g4 4%
U 82| Street Address {P.O. Box Number is Not Acceptable) ! z
% N '

Zip Cadé

84| City T #LJBS

ursuant to the - provisigns:of Sections.607.0502 and 607.1508,.Florida,Statutes, tha above-named. corporatlon submits this statement for the purpose of changing its registered .1 . .

, “office or reglstered agent;or.both, In the State of Florida? Such change was authorized by the porporatlon 5 board of dlrectors [ hereby accept the appointment as réglstered e
agent. | am familiar with,"and ccept the obhgatlons of Section 607.0505, Fiorida Statules L : . , i

CR. s - EIRTE 4

‘|- SIGNATURE : : . ,
Signature, typed of pr‘mtod narna of regimred agent and titter 1 _npplicable. {NOTE: Regi Agent sig required when rei i DATE 8

12. hE ', OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD ' [J DELETE 1ATME - [JChange [ Addition E
NAME VOGEL,PAUL ) 12NAME ' 3
steeTanoress) 7481 BISCAYNE BLVD. 13 STREET ADDRESS &
CITY-5T.21p MAMIFL. - 7 , 14 CITY-5T-2P &
TME L - O] DELETE 21 TNLE [lchange [ Addition | O
NAME - , el 22 NAME
$TREET ADDRESS - . 23 STREET ADORESS
CITY-ST-ZP E 5 ST ‘ 2.4 CITY-ST-ZP
TME : , B [J DELETE 31TME [JChange [ Addition
NAME ' 32 NAME ‘
STREET ADDRESS 4 3.3 STREET ADDRESS
e ) ‘ 34.CITY-ST-2IP . SRS SE N Rih
TTLE B T ’ . 3 DELETE 41TITLE . . {Q)Change- - . [G] Addition J ?
NME . L R . 4. 2NAME ’
STREET ADDRESS | . o 43 STREET ADDRESS N
CITY-5T-2P L ‘ 44 GITY-ST- 2P X
TIME LR [ DELETE 54 TTLE [C]Change  [] Addition .
NAME : 7 - o : 52 NAME
STREET ADDRESS . 53 STREET ADORESS
CITY-5T- 2P ; ' 54 CITY-ST-ZP
TME ) [J DELETE Y 817ME JChange  {Jj Addition
NAME T 1 P
STREET ADDRESS i "N 63 SmeET AooRess
CITY-ST-21P L . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an atachment with.an address, with all other like empowered.

SI‘GNA':I'QR“EM:_-_-_J' '- AN O UIRED //?/79 305-7. 58’-767/

aytime Phone




