FILED

2098 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 642665 e

1. Entity Name '
WILLIAM VARGAS, M.D., P.A.

Principal Place of Business Mailing Address

202 PARKVIEW PL P.0. BOX 1742

LAKELAND, FL 33801 US LAKELAND, FL 33802

== (TR Rk

02202008 Ne Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-1945528 ) Not Applicable

. ' . . ' - ) 5. Ceriificata of Siaus Desired 0 $8.75 Additional
o _ Fee Required

6. Name and Address of Current Reglsterad Agent . )

202 PARKVIEW PL | DO NOT WRITE
LAKELAND, FL 33801 : : IN THIS SPACE

v

8. The above named entity subrmils Inis stalement for Ine purposa of changing its registered office or registered agent. or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped or printed nams o fegistered agenl and tile if applicabie. {NCTE: Ragrsiarad Agonl signalure required when rensialng)
UUUI =
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be Rt !
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ i : .
TITLE PD . . '
NAME VARGAS, WILLIAM

STREET ADDRESS | 2105 S COMBEE RD
CITY-5T- 7P LAKELAND, FL

TITLE S

NAME + [ VAGAS, JAIRO
STREET ADDARESS | 32785 FOX HILL DR.
CITY-ST-2IP CLEARWATER, FL

TITLE
NAME

ez - DO NOT WRITE

NAME
STREET ADDRESS .
CITY-5T-2P . . N

TiTLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADORESS

CITY-ST-2IP /"'

12. | hereby cartify that the informétion supplied witf thig filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this reporl or sybplemental report % trug and accurate and that my signature shalf have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recpiver or trustea empiwaefed 10 execuia this report as raquired by Chapter 807, Florida Statutes; and thal my namne appears in Block 10 or Block 11 if

changad, or on an attachmdnt with an addrass, Wil all other like empowared. () 5'/ ﬁé’)

SIGNATURE:
a»euruWren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #

/




