FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 642665 20 02-06-2006 90089 047 ***150.00

1. Entity Nathe

WILLIAM VARGAS, M.D., P.A.

Principal Place of Business Mailing Addrass
2305 SOUTH-COMBEERD P.0. B0X 1742
LAKELAND, FL 3380~ US LAKELAND, FL 33802

202 Ponkviaw Ploce IO SERTRAE R

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AopledFo:

58-1945528 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired a Fee Required

6. Names and Address of Current Registerad Agent

VARGAS, WILLIAM 202 pPaprkvien RL bo NOT WRITE
AKELAND, FL 3580 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. 'L-l;'

;3] smesiaconess | 2105 S COMBEE RD

SIGNATURE s
Siw-m.‘?vpeaqiprimdmd registesed agent anc title if applcable. (NOTE: Ragistersd Agent signature required whan reinsiating) DATE
. 9. Election Campaign Financing $5 00 May B
FILE NOWII! FEE 1S $150.00 A : ay Se
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . - OFFICERS AND DIRECTORS |
b TITLE PD
T oname VARGAS, WILLIAM

arv-gi-ir | LAKELAND, FL

TITLE S B

NAME VAGAS, JAIRO
STREET ADDRESS | 3275 FOX HILL DR.
CiTY-ST-2P CLEARWATER, FL

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TERLE

NAME

STREET ADDRESS
CIry-s1-2IP

TME
NAME
SYREET ADDAESS

CiTyY-ST-21P -

12. | harehy cartify that the informatioh supplied withAhis iling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on this report of supplémeantal raport fs true and accurate and that my signature shall have the same legal effact as it made under ovath; that | am an officer or director
of the carporation or the receivdr or trustee emowerdd 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfaith an address \with il other like empowered.

SIGNATURE: o u«z/ WL Willigm VAreas _ 1-25 /oé 692 7242
mGu‘ruWEn OR pﬁn NAME OF sﬁmm: OFFICER OR DIRECTOR Date 7 Daytrne Prone & L4




