2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOTBMENT # 642665 Feb 07,2004 08:00 AM
1 Bty Hame Secretary of State
WILLIAM VARGAS, M.D., P.A.
Principal Place of Business Mailing Address .
2105 SOUTH COMBEE RD P.O, BOX 1742
bgKELAND FL 33801 LAKELAND FL 33802
i i M AEARRRATROAAEAR
Suite, Apt. #, etc. Suite, Apt. #, elc. . V MOORE CR2E034 {1 1’,‘03)
City & State Cily & State = 4. FEI Number T [Apohed For
59-1945528 N Mot Applicable
Zp Country ap Country 5. Certificate of Status Desred ?i'gesqa?;éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gf\gSGéSUyFVALE%MBEE RD. Street Address (P.O. Box Nurmber is Not Acceptable)
LAKELAND FL 33801 - — =
Cily — FL i’ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am famifiar with, and accept
the obligatons of registered agent. o

SIGNATURE .- e . .
Sgnatute Teed of Rrrked name of fegistared agent and Hilie § apphoatie {HOTE Regislerad AQert ignauie tegureed Whon remsiating) DATE
FILE NOW!! FEE IS $150,00 ,
; o 9. Elechon Campaign Fin 3
AterMay 1, 2002 Feowil bo $55000 oot GRS 1y $5.00 e
Make Check Payable 1o Florida Departrment of State - ’
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE FD 73 Delete TIRE [JChange [ Addition
NAME VARGAS, WILLIAM NAME UGUSBBHBBEEE
STREET ADDRESS 12105 S COMBEE RD STAEET ADDRESS n28/04-80015-018 158, 75
oo LLAKELAND FL o £47Y-51- 2P e . o
me S [ petete T [ Change [ Acdition
NAME VAGAS, JAIRD NAME
STREET ADURESS | 3275 FOX HILL DR. STREET ADDRESS
CiTY- ST-2P CLEARWATER FL, CITY- §1- 2P
THLE [ petete TITLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P _ o _f cvstze ]
e [ Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ crvesrae
TIRLE 3 Delete WLE [ Change ] Addihon
NAME NAME
STREE] ADORESS STREET AUIDRESS
CITY-5T- 2P o CITY -SI-2IP _ L
TILE 7 Delete e O thange 1.} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CiTY-57-2P

liset-with this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglemental true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receger or trustésgmpdwerad to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 4f
changed, or on an attachment wih an addre ith ail other like empowered.

. _ 02183 /0 yrs -
SIGNATURE.»/SI N el 40 _ __);/5%4 £ 243 Aéi.z,zgzr

PAINTED NAME OF SIGHING OFFICER OR DIHEC‘TOH‘ Daytime Phone #

12. | hereby certidy that the informa) rlwsupp




