2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 693140

1. Entity Name
GEORGE L. VERGARA, M.D., P.A.

Principal Place of Business

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

Mailing Address

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

2. PrincipallPlace of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90125 018 ***150.00

20029733

AR W AR A

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2099017 Net Applicable
Zp Country a0 Country 5. Certificate of Status Desired  ~ [] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

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

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

City

FL ‘ Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regssterad agent and titie W applicabls.

(NOTE: Registersd Agent signature teguired when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE DP [ Detete e | O Change ] Addition
HAME VERGARA, GEORGE L NAME .

STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS

CIY-ST-2IP CORAL GABLES, FL 00000, CITy-sT-2Ip

TTLE 3 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Detete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-§T-21P - ~CITY-ST-2IP

TITE [T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-20

TITE 1 Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

THLE [ Detete TITE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 20

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed oronan attachwddress wilh alt other like empowered
SIGNATURE: _ 2~ V" 7@

3-18 -0F Bos-4ed-8534

SIGNATLIFWND TYPED DR PRINTEDNAME OF $IGNING OFFICER GR DIRECTOR

Date

Daytime Phone #




