2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 642665
1. Entity Name -
WILLIAM VARGAS, M.D., P.A.

Jan 26, 2005 08:00 AM
Secretary of State

¥ - — —
Principal Place of Business Mailing Address

3108 SOUTH COMSEE RD _ P.O. BOX 1742
lL.]',gKELAND FL 33801 - LAKELAND FL 33802
Suite, Apt. #, elc Suite, Apt, #, ete. 15t MOORE CR2EQ34 (1 0[04)
City & State _ o City & State 4. FEl Number Applied For
58-1 9455%8 Mot Applicable
Zp Country ) Zp Courtry 5. Certificate of Status Desired [E/ $8‘ 75 Addiional
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T - T T Name ) Bl

VARGAS, WILLIAM
2105 SOUTH COMBEE RD.
LAKELAND FL 33801

Street Address (P.0. Box Number is Mot Acceptable)

Zip Code

o FL

B. The ak:ove named entity sUbmits this siatement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligatians of registered agent.

SIGNATURE —

Signatute, yped of pﬁrﬁﬁ n_m-na o rogssléle_t! ager‘\'r and tiga f appiicably

“NGTE Ragistered Agant signaturs requirsd whon renslatng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Departiment of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution, [

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne PD o O pelete  f§ mis LOn0nn: 895 ] Change  [_] Addition
NANE VARGAS, WILLIAM NAME /27 /05-830044-014 158, 75

STRELT ADDRESS 12105 S COMBEE RD STRETT ADNRESS .

Y §1-71P LAKELAND FL ~ CUTY-ST- JF

T s . - L Dipeee [ 10 O charge [ Addition
NAMF VAGAS, JAIRO NAME

SIREEE ADDRESS | 3275 FOX HILL DR, SIREET ANNRFSS

cny-st-zp | CLEARWATER FL o CiY-$i- 2P

e ) ) 1 pelete i B Ol change ] Addition
NAMF MAME

STRTET ADDRESS STREL| ABDHESS

Ry ST 2P cily-Si- ap

e T O Delete niE O Change ] Addition
NAME . NAME

SIREFT ADDRESS STREET ADARFSS

CTY.ST. 20 OTY-ST- 2P

Wi B 7 Dekte T Clchenge [ Adsifion
RAME MAME

SIREET ADDAESS STRFFT ADDRESS

CHY-ST.7IF Gy 51 QP

Mtk 7 Delete iy [ change [ Addition
MNAME NANE

SIRET ADDRESS STREET AUBRESS

CiTy-51-2iP CITY-S1- 4k

12, | hereby certify that the informatibn supplied TRy filing dees not qualif_y for the eiémpt‘ton stated in Section, 119.07{3)), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental regiort is trlie and accurate and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
of the corporation or the receiybr or trusteg empoylered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an add{ess, yith all other like empowerad.
SIGNATURE: w11 dg% Gas,Mo <3 3430445 T5YH

SIGNAWED?RBMNTED NAME GF SIGNING OFFICER OR DIRECTOR




