2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSE L. VARGAS, MD., PA.

PO0O000003680

Principal Place of Business

€660 SW. 11 VENUE
MIAMI EL-33183

-

Mailing Address
6660 SW. H AVENUE
MIAMLFL 33183

2. Principa! Place of Business

<140 N, Kewpall b

3. Mailing Address
Somr B0 B 3 ATOY

Suite, Apl. #, etc.

210

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90189 014 ***150.00

T

DC NOT WRITE IN THIS SPACE

City & State City @tale - 4. FE! Number 5 09 Applied For
ha -~
UL E \ M\LJ-L E ( 6 72426 Not Applicable
— Zig - - Ep— = Country-— = — = - | ~Zip remerr - coc| 2Country_ oL . . $8 75. Additional
= -7~ =~|- 5~ Certificaté of- Statis Desired- - [J-- « £ Additiona
/]33 \ 1 \ Vaone 1225 S e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-LINARES, MANUEL A
201 S. BISCAYNE BOULEVARD
10TH FLOOR MIAMI CENTER
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y
SIGNATURE

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

Shghature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do s0.
(See criteria on back)

9. This corporation is eligible 10 satisfy its Intangible

cd

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE O change [ Addition
NAME VARGAS, JOSE L
STREET ADDRESS W s140 O, SV, T DDRES@-{ :
-§T- IAMIHF-33483 ‘“‘b_ ra
civ-stzp | M Soh 20 / MQUI_.(_ R376
TILE [ Celete TITLE [ change (] Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CY-ST-2IP TTTTE T temme s e mem e oy tr s e - e RO ST APy o i e e e e — . L
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Delele TITLE O changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

indicated on this report or supplemental rep
of the corporation or the receiver or trustee

changed, or on an attachrpag

SIGNATURE:

ith an address,

(th all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yi$or  30o5-620-2¢71,

/_\) A

Date Daytime Phone #

. J

CR2E034 (8/01)



