SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/06: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE '
COHPORAT'ON Sandra B. Morlham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

1996 e .
DOCUMENT # PQ5000001167 (2)

1. Corporation Name

HAROLD W. VOGLER, D.P.M,, P.A.

LT

Principal Place of Business Maling Address
17819 GREEN WILLOW DR 17819 GREEN WILLOW DR
TAMPA FL 3367 TAMPA FL 33367
3. Date Incorporatad or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3287211 | [Norapeans
Suite, Apt. #, et Suite, Apt #, otc . it
e Aplw. et uie. An ¢ 5. Ceortilicate of Status Dosined [J $8.75 Addltlona%
;a ;;I - Fee Required
Cily & State City & State 6. Election Campaign Financing ] $5.00 May Be
B N 28] TrustFund Contribution == AddedloFees
Zp Country Zip Country 8. 1ris carporaton has kability for ntangible tax under s 193 037,
24 2] (20} (30] Florida States  [Bves [7] no o
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
KRAMER, ROBERT M ame
4000 HOU.YWOOD BLVD STE 485-S 82| Street Adaress {PC. Bax Number s Not Acceptatile) T o
HOLLYWOOD FL 33021 o —
84| Ciy 85| 7 Code
P FL ||

office or registerad agent, of, . in thq State o] Flarida Such change was aulhurized by the corporation's board of directors | hereby accepl the appounilment as regstored

agent. | am familiar with, a bligatyns of, Section 607.0705, Florida Statutes - 9 1, fL
-stered agent

11. Pursuant to the provisions ’cﬁc s 607.0502pnd 607.1508, Florida Statutes the above -namead cnrpo?%ﬁibr] submits this stazement for the puepase of changing s registered
1 a

CR2E034 (3/96)

SIGNATURE e . I b AL
Signaiure typed of pelnd N X3 utie ¢ apohiatle INOTE Rogestesed Agent signature rocenmed when it statng b [ES

12, COFFICERS AND DIRECTORS 13. ___ . ADDIMIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D D DELETE 11 TITLE | P/S/T D Change E& Addition
HAME VOGLER, HAROLD W 12 NAME Voaler, Hirold W
staeerapmess | 17819 GREEN WILLOW DR 13 STREET ADDRESS lEnglQ G 1110

reran Willow Dr,
CiTY-ST-21P TAMPA FL 33647 1407v 5120 | Parma . FL 33647 ]
TITLE [] oecere 24 TIkS =T [T changs Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP e e
e B EEEGE IPTNLE [T Changs £ T #dition
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADDRFSS
CITy-5T-21P 34 CITY-ST-21P
LE ] DeEte A1TLE [T changs T ] Addgitan
NAME 4 2 NAME
STREET ADDRESS 43 STAEE| AUDRESS
CTy-ST- 1P 44 CITY-5T- 1 e - S
TITLE l_J OELETE S1TINE __| Change —E:r Additizn
NANE £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-83- TP S4CITY ST- 4P B e
THLE T_] Dicere 61 TILF T cnange [ ] Adduen
NAME 62 RAME
STHEET ADDRESS 6 ASTREET ADDRESS
CITY-S1-2 4Ly ST- 2P o .
14. |da hereby certrty that the informatan supplied with this fling is volurtarily furmshed and does not que. fy tar Ine exemplion stated in Socbon 119.07(3)(k). Flanda Stalules |

further cerlify that the mtormation indicated on this annual report of supphlgmental annual report is rue and accurate and that my signature shall have the same legd’ effect as
made under oath; thal | am an officer or drector of the corporation or thefaceiver,or lrustee empower.:d 10 @xacute this report as required by Chapiter 617, Florida Statutes, ana
that my name appears in Block 12 or Block 13 if chagggd. or i taciment with an address

SIGNATURE: President  {813)973-7359

SIGNATURE AND TYPED OR PRINTED N&f OF srnm OFFICER OR DIRECTOR Ciate




