FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Bandra B. Mortham
ANNUAL REPORT . Secretary of State
1 998 . OMSION OF CORPORATIONS
DOCUMENT # H59650  (2)
1. Corporetion Name
ANGEL P.VEGA, M.D., P.A.
Principat Place of Businesa Mailiny Addreﬁ
6139 MEMORIAL HWY 6139% MEMORIAL HWY

TAMPA FL 33615-4537 TAMPA FL 33615-4537

FILED
May 19 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

J. Datal ted or Quallfied
06/0171985

us us
2. Prncipal Place of Businass 28. Malling Address 4. FEINu Applied For
Buile, Apt. #, elc. Suits, ApL #, sfc. 5. Certificate of Status Deslred ] $8.75 Additional
2 : 27 Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBa
E] [2d Trust Fund Contribution Added to Fess
) Zip Country Zp Country 8. This corporation owes or hag pald the mont year Intanglbls
24 28] 201 T Parsonal Proparty Tax due June 30, Yoo [ |No
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registerad Agent
VEGA, ANGEL P, 81| Name

6129 MEMORIAL HWY

82| Street Address (PO. Box Number Is Not Acceptable)

TAMPA FL 33615 8

84| City

81 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the sbove-namad corporation submits this statemant for the purposa of changing its
raglistered office or registared agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the
appointment as registered agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Bignature, typed of prinied name of regislersd ageni and ite ¥ appiiceb W

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] oeLere 1.1 TITLE ] change [ aadition g
NAME VEGA, ANGEL P. +2 NAVE g
STREETADORESS| 6319 MEMORIAL HWY 1.3 STREET ADDRESS §
cry-st-2¢  { TAMPA FL 14 CITY - BT ZiP : &
TIME []J oewere 21 TITLE [ change (] Addition S
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P . 24 CITY- ST 2P

TME [ oecere 31 TIME [] changs ) Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS|

GITY- 61 - 2P 34 CTY. ST- ZIP

TITLE [] oetere 41 TITLE ] Chenge (] asditon

NAME 4.2 NAME DDDDDEC‘;’DF‘ =a l"’J

STREET ADDRESS 4.3 STREET ADDRESS ~05/19/99—01 ﬁg I—LUEB4 -

CiTy.sT.zP 44 CITY - 5T - 2P " Iill'i ':B. ' B- - .
TITLE [] oetere 5.4 TITLE e [ change ] Addtion '
NAME 5.2 NAME L

STREET ADDRESS ‘ 5.3 STREET ADDRESS N é\c\
CITY.57-2P N 54 CITY. 6T- 2P

Tme “DeETe )61 ime [J chage [ Addon

NAME }.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY. 5T 2P 6.4 CITY - 8T- ZIP

14, | hereby cartily that the Informé
infermation Indicated on Lhis ai
oath; thal [ am an officer or dire
my name appaars in Block 12 or §

SIGNATURE:

or supplemental annual repg

pplied with this filing does not qualify for the exemption staled in Section 119.07(3){0), Florida Statutes. | further oartify that tha
dJs true end accurate and that my signature shall have the sam# legal effect as if made under

L AL G B pra-295 K

Dals Daytime Phone #

TF FLA2IMF.A



