2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # P97000014200

1, Entity Name

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

02-05-2007 90078 038 ***150.00

Principal Piace of Business

350 NW 84TH AVENUE
SUITE 300
PLATATION, FL 33324

Mailing Address

350 NW 84TH AV
SUITE 300

ENUE

PLATATION, FL 33324

2. Principal Place of Business - No P.O. Box #

2000 S. deean G/yp.

3. Mailing Address

D000 S,

Deeay Bluo

TR

Suite, Ap1. #, efc. Suite, Apt. #, etc.

Y, ,D'f- (/é #pf"- ng 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
Boc n %ﬂ*ﬁm}, FL odan Cnionw F- 65-0738382 Not Applicable
z-'% 3 V 32 Counwu s ﬁ 3;“3 Y 7 2. CDEWS /]l 5. Certilicate of Status Desired [ ?g';s’ql‘ﬁf:}i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGEL, CHARLES L MD
350 Nw 84 AVE., STE 300
PLANTATION, FL 33324

Strest Adare

;aoo

.0

Ué%uzbgr is anéysﬁe)

apt y@

Cny,’éO(,‘l?Zﬂfﬁ)U

FL [ 35¢52

8. Tha above named aentity submits this statement for the purpose of changing s registered office or reqisterad agent, or both, in the State of Florida. | am farmiliar with, and accept

.the: obligations cf regisiered agent.

SIGNATURE

Signature, Iyped or panted name of registered agent and e || apokcame.

(NOTE: Regrstered Agent signature requiran when fenstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE ) Change ] Addition
NAME VOGEL, CHARLES L NAME

STREET ADDRESS | 350 NW 84TH AVENUE SUITE 300 sweerooress | 2000 S oecan B fud ap Fy8

arv-S-zF | PLANTATION, FL 33324 oirY-S1-7P Goen LAy, FLi 33V 32

TMLE 1 Delete MLE Tl Change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ciry-81-2IP

TINE T Delete TTLE “IChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21F cIry-S1-2IP

TITLE 1 Dekie TILE TlcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2IP CITY-ST-21P

THLE 1 Detete T TIChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TME "1 Change 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fili

changed, or on an attachment wilh an addrass, with all other like empo
SIGNATURE: %, A

does not qualily lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormalion
indicated on this report ar supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

/(03

98 €S,

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIL‘.@OII DIRECTOR

Date Daytime Phone ¥




