2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11824

1. Entity Name

JAMES K. VOGLER. D.O., P-A.

Principal Place of Business

4109 ARMENIA AVENUE
TAMPA FL 33607

Mailing Address

4109 ARMENIA AVENUE
TAMPA FL 336076421

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90024 007 ***150.00

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2237125 Not Applicable
Zi Countr Zi Countr iti
P v P uniry 5. Ceriificale of Status Desired 3 $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
1
Name

ELLWANGER, THOMAS J.
501 EAST KENNEDY BLVD,, S-1700
TAMPA FL 33602

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signayura, typed or printed nams of reqgistered agent and ttle if applicable.

(NOTE: Registared Agent signature requirad when réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOWT!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDS O Delete TITLE 3 Change [ Addition
NAME VOGLER, JAMES K HAME

greeer annaess | 4109 ARMENIA AVENUE STREET ADDRESS

CITY-ST-ZP TAMPA, FL G0000 CITY-ST-2IP

TITLE T O Detele T [ Change L Addition
NAME VOGLER, JAMES K NAME

STREET ADURESS | 4100 ARMENIA AVENUE STREET ADDARESS

orv-st-2e 8 TAMPA, FL 00000 CITY-8T-7P

THLE 3 pelete TITLE (] Change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2p LAY - §T-2IP

TME [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TTLE ] Dealete TiLE [ change [T Addition
NANE NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

13. | hereby certifyTihal the information suppiied with this filing does no
is true and accura

indicated on this repart or suppiemental repon

of the corporation or the receiver or trustee empowered to execyethis repart as required by Chapter 607,

changed, or on an attachwﬂm an adoress, with all other liKe gmpowergd.

;ﬂlf?zj’u / ;,‘FM‘? f

SIGNATURE:

.
Yy .)\
o Ao b

t,gualify for the exemplion statad in Section 119.07{3)(i}, Flarida Statutes. | further certily that the information
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 it

3//300 513~ 81-L3%

Flarida

{/S’Gwm gP‘E%OR Pﬂlwgf g}z:mg ?ECE'R Ok ‘UI“R‘EC-TOH

Dala Daynme Phone #

e —— .
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