i3

! 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 693140

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

Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Adcdress
4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD )
CORAL GABLES, FL 33146-2132 CORAL GABLES, FL. 33146-2132 . .

f O L

03102008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2099017 Not Applicable

O $8.75 Additionar

5. Certificate of Status Desired

6. Name and Addruu of Current Roglutered Agent

Fae Required

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

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agent, or both, in the Stata of Floncia I am familiar with, and accept

Signature, ryped or printea nama of registered agent ana tiie I apphcable.

(NCTE: Registarea Agent signature required wnen reinstating) DATE

‘FILE NOWI! FEE IS $150.00 - -

After May 1, 2008 Fee wll! be 8550 00" | T,

9. Election Campaign Fi Fnancing_
Trust Fund Conmbunon

$5.00 May Be .
.Added to Fees | *- e

0. -

DFFICEHSANDDIHECTORS - [-

Sy
i,

TINLE CP

NAME | VERGARA, GEORGE L

STREET ADDRESS | 4685 PONCE DE LEON BLVD
CITY-ST-2IP MIAMI, FL 33146

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY ST-ZiP-..

12| hereby certify that the information supphed with this l|||n
indicaled on this report or supplemental report is true an

SIGNATURE; _

of tha corporation or the recaiver or trustee empgwerad te execute this'raport’
changed, or on'an attachment with an addragsrwith all other like empoweret?,

does nct qualify for the exemptions comamed in"Chapter 119, Fiorlda Statutes,”| further cemfy that the information
accurate and that my signature shall have the same legal eiffect as if made under oath: that | am an officer ar director
by Chapter 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Dae

Daytime Phone ¥




