2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90056 003 ***150.00

DOCUMENT # P97000014200

1. Entity Name

CHARLES L. VOGEL, M.D., P.A.

Mailing Address

350 NW 84TH AVENUE
SUITE 300
PLATATION, FL 33324

Principal Place of Business

350 NW 84TH AVENUE
SUITE 300
PLATATION, FL 33324

40020401

Y AREAC AR A D

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, elc.

uite. Apl. #, slo vite. Ap 01072005 Chg-P CR2ED34 (10/03)
Cily & Slate City & Stata 4. FEI Number Applied Far

65-0738382 Not Applicable

Zi Count Zi Countn .

P unly P niry 5. Certificale of Status Desirad O $8.75 Addilional

Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VOGEL, CHARLES L MD
350 NW 84 AVE., STE 300

350 fr-B1 Lo AVERYE NS TEeBl

PLANTATION, FL 33324

PUANTATION FL | 3382#

8. The above named entily subrnils lhis slatement {or the purpege of changing #s registerad

the obligations of registerad agent. %

office or ragistered agent, or both, in the Siate of Ftorida. 1 am tamiliar with, and accept

2) I g

SIGNATURE

Signalure, lypad or printed name of regislered agent and liva i aApohoable,

INOTE: Regislgrag Agant sipnature requaed whan reinstaling)

DATE

FILE NOWTII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

8$5.00 may ge
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Desete TALE ¥l Change ] Addition
NAME VOGEL, CHARLES L NAME

STEETADORESS | 5711 HANCOCK RD smeeTacoress | 350 NW- 84th AVENUE SUITE 300

omy-s1-7p | DAVIE, FL 33330 on-st-zP 1P ANTATION. FL 33324

e 1 Delele T —JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete - TE 1 Change ] Addilion
NAME NAME

STREET ADDRESS | . _ i _ | smeeaponess |

CITY-S1-2P “err-st-ne - T

TLE 1 Delele TNLE Change ] Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TME 1 Delele TITLE IcChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delzte TLE “IcCrange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P , CRY-ST- 2P

12. | hereby certily that the information supplied with this ii!ing
indicated on this report or supplemantal report is true an "
of the carporalion or 1he receiver or trustes empowered (0 axecutse this repo
changed, or on an attachment with an addrass, with all

does not qualily for the exemption stated in Seclion 118.07{3)(), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal altact as il made under oath; that | am an afficer or director

cute waran as raquired
P i

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE:

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




