2003 FOR PR
UNIFORM BUS

l
E EEE———— ]

FILED i
INESS REPORT TU2N Jan 13,2003 8:00 am

1. Entity Name

DOCUMENT # 642665
WILLIAM VARGAS, M.D, PA.

Secretary of State

01-13-2003 90104 012 ***158.75 i

Principal Place of Business
2105 SOUTH COMBEE RD
LAKELAND FL 3380t

us

Maiiing Address
P.O. BOX 1742
LAKELAND FL 33802

2. Principal Place of Business

S L

Suite, Apt. #, etc.

Sulte, Apt. #, ec. [ CHECK HERE IF MAKING CHANGES

City & Slate

City & State 4. FE! Number 59'1945528 Applied For
Not Applicable

$8.75 - additiona)

= Zi . - ) - - . -
P Country Zp Country S. Certificate of Status Desired X
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VARGAS, WH.LIAM '
’ Street Address (P.O. Box Number is Not Acceptable)
2105 SOUTH-COMBEE RD.
LAKELAND FI: 33801

City FL Zip Code

the obligations of registered agent.

8. The above rAmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and accept

SIGNATURE
. Signature, typad o prinled name of registered agent and title it applicable, {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coiln‘%um’on. o fcg.eg?o”;aeiss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Gelete TME [ Change [ Addition g

NAME VARGAS, WILLIAM NAME S

sTreer aporess | 2105 § COMBEE RD STREET ADDRESS 3

crv-st-ze | LAKELAND FL CITY-57-2IP e
o

e S [T Delete me CTchange 7 Adaition s

NAME VAGAS, JAIRO NAME

STrReeT aDoRess | 3275 FOX HILL DR. STREET ADDRESS

CITY-§T:2iP CLEARWATER FL o - CITY-57-21P -— - -

TITLE {7 Delgte TITLE ] Change  [T] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-71 CITY-ST-2IP

TITLE O pelete TNLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ’ ) [T Change "] Addilion—[

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITE O petete Time O Change ] Addftion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ TN CITY-5T-2p

12. | hereby certify that the informatio, supplied w\h this Img 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 suppl
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE: /_SIGi

rtrustea empo
an address, wittll cther like empowerad.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
r¢d 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OHTINTED NAME OF SIGNING OFFICER OR DIRECTOR

e E QU e m I/AAjAS,m.’D- (J03  ZL3-Lp5-3548

Daytime Phona #

ri




