FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F‘RQF IT FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT 4 H59650 (2)

Y. Corporation Nase

ANGEL P. VEGA, MD., P.A.

. I

PO — e e

ISR

[?}'EFE.;;;{E"#.ZEA;J ot Busin

€319 MEMORIAL HWY 6319 MEMORIAL HWY
TAMPA FL 33615 TAMPA FL 336154537
us us
3. Date Incorporated or Qualified 3a. Data of Last Baport
T2 Frincipal Place of Business ’ [25. Malting Address ‘ 4. FE! Number Applied For
@,,,_.. e ) 26] 59'25‘7715 Not Applicable
Suite, Apl. #, oo, Suile, Apl. #, etc. iti
| Suite. Apl#, ek _ Suile, Apl. #, elo 5. Corticate of Siatus Desired 0 $8.75 Additional
2 [ Fee Raguired
Ciy & Stare | City & Sate 8. Elsction Campaign Financing $5.00 May Bo
@ e 28| Trust Fund Contsibution W] Added to Fees
L ~Counrry Ip Country 8. This corporation has liability for intangible tax under s. 183.032,
24.],,, S 251 29[ 30 Florida Statutes Yes []No
}‘_ o __ 9. Name and Address of Current Registersd Agent 70. Name and Address of New Registered Agent
VEGA, ANGEL p 81| Name
8319 MEMORIAL HWY B2} Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33815

83

84| City FL lail Zip Code

|11 Purstant 1 e provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
allice or registered dg. W1 or bolh i the State of Forida Such change was awhorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent | arn fanihar with, anc accept the obligalions of, Section 6070505, Flonida Statutes

SIGHATURE

el o patindied e Of fag v red Agant ad e I applicadle “TINGTE Fegistored Agent Sighature frequed when teinstating; DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPD N W T 1 TITLE [JChange L] Addition
Haws VEGA, ANGEL P. 17 NAME
suinn sotess | 6319 MEMORIAL HWY 1 3 STREET ADORESS
ces se | TAMPA FL 14 CITY-51-2
Ce | [T oELETE 21 TIRE [T Change  [J Addition
HEME 22 NAME
SYREN T RODRE 23 STAEET ADDRESS
] 2 4CIY-§T- 2P
] OEteTe 81TMLE T Change ] Acdition
NAME 3.2 NAME
SIRIEL AL MESS 33 STREET ADDRESS
| ewesike | 7 34.0ITY-ST- 7P
It IBEEIEE LITIRE T Change [T Adadion
haw: 4.2 NAME
STHELS ABUAT 55 43 STREET ADDRESS
R 4o 120
P [T DECETE 51 TILE [JCnange 1T Addition
HAME 52 NAME
STREFT BN RS . R 5.3 STREET ADDRESS
Loy S0 2 e 54 CITY-SI-2IP
T m_D DELETE B1THLE ||| Change D Addition
NIME 6.2 NAME
SIREET DDA 55 /\ qsasmmwuﬂss&:
Y St £4 CITY- §1- 2P

4.1 (I:) herghyy celily thal the inlonnation syhphiod with this fiing does ol qualify o the exernption stated in Section 119.07(3X}}, Florida Statutes. | further certify that the
n‘errmation incicatesd on this anrwa’ repgrl or sugptemental annualfeport is true ind accurate angd that my signature shall have the seme lagal effect as If made undear oath, that
e & receivar or ingde to execute \his report as required by Chapjer 607, Florida Statutes; and that my name

9- (v2)¥24-7495

Ot “Daytihe Phone #

0309208

CR2E034 (9/96)



