12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stat tion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signgture shall hgve the sahe-fegal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o exegute this rgbort as reglied by Chaglter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfothel life gmpo
SIGNATURE: 790&”‘5—%% Z RN IFHAYol d Voaler 9'113103 (ﬁ"“) qs)- 2kk?

FGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR “Date Daytima Phone #

e |
2003 FOR PROFIT CORPORATION FILED |
b
UNIFORM BUSINESS REPORT (UBR) ng 17, 2003f8§00 am ;
1. Entity Name 02-17-2003 90203 026 ***150.00 )
HAROLD W. VOGLER, D.P.M., PA.
Principal Place of Business Mailing Address
1975 HAWTHORNE ST. 1975 HAWTHORNE ST.
SARASOTA FL 34249 SARASOTA FL 34249
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
e 59-3287211 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agemt™— =~ - - — -+ .7, Name and Address of New Registered Agent. _ -
o Name
KHAMER’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD STE 4855
HOLLYWOOD FL 33021
' City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acceqot
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE N?W!!! ';EE I? $1.50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPsT 3 Celete TITLE O change [ Addition g
A VOGLER, HAROLD W % NAvE s
swaecT ADoRESs | $7849-GREEN-WIEOW-BR 1 95D Koy al Blrk.da] STREET ADDRESS 3
CITY-ST-ZIP MT Cwele [ orv.srae &
RBradenton, FL- o
TITLE 34;,07_ 3 pelete TITLE [] Change  [] Addition 5
NAME -vosgm.«uanom W N
STREET ADDRESS | $7649-GREEN-WILLOW-DR STREET ADDRESS
CY-sT-2P | FAMPAFLC 33367 CITY-ST-2IP
TITLE ’ ~ Ooees™ - § e — -~ - - R [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME O Detete TIMLE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Celete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



