2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # 693140

1. Entity Name

GEORGE L. VERGARA, M.D., P.A.

Secretary of State

(03-05-2004 90003 022 ***150.00

Principal Place of Businass

4685 PONCE DE LEON BLVD
CORAL GABLES, FL 33146-2132

Mailing Address

4685 PONCE DE LEQN BLVD
CORAL GABLES, FL 33146-2132

JRULIULY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

02132004 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4, FE! Number Applied For
59-2099017 Not Applicable

Zi Countr Zi County iti

i uniry i i 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T —_—— — i | NamE.. - — ——s —_ — e et

"VERGARA, GEORGE L
4685 PONCE DE LEON BLVD
CORAL GABLES, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and lit'e it applicatle.

(NOTE: Registered Agert signature requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME Dp [ Detste TNte Clchange  [C] Adduion
NAME VERGARA, GEORGE L NAME

STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS

CITY-51-2P CORAL GABLES, FL 00000, CIFY-si-2p

me [ elete THLE O change T Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP ClTy-$1-2P

TITLE [ Detete TIME (5 Change {7 Addition
NAME NAME

STREET ADDRESS -~ - - < moZot . . ~STIAERT ADDRESS . | e wew e i Te R w e e A e
CAY-$T-2P OITY-ST-7IP

TTLE O elete TITLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-21P CITY-ST-7IP

TITLE O Delete TILE [ Change  [J Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTLE L ) i . I Delste TITLE (1 Charge . [ Additian
MAME oL - . HAME n : :

STREET ADDRESS STREET ADDRESS.

ov-szp | oy-sT-zP

12. 1 hereby certify that Uhe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further cartify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver o trustee ampowere
changed, or on an attachment with g dress, with

SIGNATURE:

€ al
exgcute this rep
other like empowered)

4-1-04

305 -Gl -A53Y

MAV AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




