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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000001167

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

Principal Place of Business

1875 HAWTHORNE ST.
SARASOTA FL 34249
us

Mailing Address

1975 HAWTHORNE ST,
SARASOTA FL 34249
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Aug 14, 2001 8:00 am

Secretary of State

08-14-2001 90007 045 ***550.00

N

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59'328721 1 Not Applicable
Zip C‘ountry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
) Fee Required
6. Name and Address of Current Registered Agent .. — . I 7._Name and Address of New Registered Agent .
N Name
KRAMER’ ROBE M . Street Address {P.Q. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD STE 485-8
HOLLYWQOD FL 33021
City FL Zip Code

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

SIGNATURE

Signature, typed or pr!med name of registeras agent and title if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporaticn is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

SIGNATURE:

=¥y -

(See criteria on back) ] Make Check Payable to Department of State
11, \ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Crange  [J Additien | S
v VOGLER, HAROLD W NavE @
sTReeT AD0RESS | 17819 GREEN WILLOW DR STREET ADDRESS §
crv-st-zp - (TAMPA FL 33367 CITY-57-2P %?.2‘
TITLE PST [ Delete TILE O Change [ Addition { &
HAME VOGLER, HAROLD W NAME
STREET ADDRESS | 17819 GREEN WILLOW DR STREET ADDRESS
cry-sT-2P | TAMPA FL 33367 CITY-ST-2PP
MmE Lo e L D Dele e e TME ) . - T m=ee =m~ =[] Change™= " [ Acdition™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Dalate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§t-2IP CIY-ST-ZiP
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this rgport as reqlired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
chanrged, or cn an attachment with an address, with all othef like empogered. i
T s ALz /\ H- 45
e N = AN Lalee DO Bl IH-1510E
ToR 7 4

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬂlG FFIC! DIREC

Date Craytime Phone #




