2007 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. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90226 003 ***150.00

6004303%

L

04202007 Chg-P CRZE034 (12/06}
City & State City & Staie 4. FEI Number Applied For
59-2099017 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.73 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name -

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

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

City

FL r Zip Cote

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

the obligations of registared agent

SIGNATURE

Signature. typed or onnied name of registeved agent and litle i npplicabie

(NOTE: Regsiered Agent 6ignature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TITLE pP 1 pelete TnLE [ Change (] Addition
NAME VERGARA, GEORGE L HAME

STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33146 CITY-8T-2IP

TITLE ] Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TLE ] Delete TIRE O Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADQRESS

CITY-S1-2P CITY-ST-2IP

THLE [ Dolete TILE () Change  [T1 Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CITY-81-2IP CITY-S1-21P

TITLE [ Delete THILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F LITY-$Y- 2P

TmE L Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridda Statutes. | further certily that the information
indicated on Ihis report or supplemental reposL is lrue and accun:-:le and that my signature shall have the same legal effect as il mace under oath; that | am an officer or directer
ute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Biock 10 or Btock 11 i

of the corporation or the recaiver of trusiee empow
changad, or on an attachment with ddress, with all other like &

SIGNATURE:

43407 5661 d53Y

(__>#EnafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




