FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

Secretary of State
DOCUMENT #693140
1. Entity Name 03-03-2006 90109 015 ***150.00
GEORGE L. VERGARA, M.D., P.A.
Principal Place of Business Mailing Address yur -
4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD 4 .
CORAL GABLES, FL 33146-2132 CORAL GABLES, FL 33146-2132 . -
T s g LR AR
Suite, A‘pL #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2099017 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired O ?egzz‘ ‘.::i:;llonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VERGARA, GEORGE L
4685 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL -
City FL I 2Zip Code

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

SIGNATURE 31
Signature, typed D‘?hlod name of regs agent and tithe if (NOTE: Regalered Agent signature required whan reinstating) DATE
+
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN DpP [ pelste TNLE Klchange [ Acdition
NAME VERGARA, GECRGE 1 NAME
STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS .-
orv-si-7 | CORAL GABLES, FL 00000, CITY. ST-2IP ZIP CODE IS 33146
THiLE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-7P CITY-ST-2P
TILE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-S1-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE ; O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WITLE O petete TITLE Ocrenge [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-ZIP . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the axemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatre shall have the same legal eflect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addres h all other like empowarad.

SIGNATURE:

o/ a-38 -0k FDS -Lbl-3534
smmruw/sp(ﬁa PRINTED NAME QF-8/CHING GFFICER OR DIRECTOR Date Dirylime Phano #
Il




