2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ANGEL P. VEGA, MD,, PA,

H59650

/

Principal Place of Business
6139 MEMORIAL HWY

Mailing Address
61392 MEMORIAL HWY

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90005 031 ***550.00

AV 6926800

TAMPA FL 33615 TAMPA FL 33615 # b
us ‘ us I
2. Principal Place of Business 3. Malling Address H'Iil“ |‘||||l||||“| |”I“lm "" Iil“ |‘|H II'” |||“|1|” ‘Il”ll‘
H aniey #b 316 Hamey R0
) Sun?.rApf. hewc. ) Suite, ApL. #, etc. . . N e DO NOT WRITE INTHIS SPACE oo
R Via e it I 1 0% ) —
City & State Clly & State 4. FEI Number Applied For
lavm R TAmpA, FL 59-2547715 Not Applicable
Zi i
-3'% A 3Li Country '5 3[‘ 3,4 Courtry 5. Certificate of Status Desired a ?g';"esmﬁ?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VEGA’ ANGEL P. Street Address (P.O, Box Number is Not Acceplable)
6139 MEMORIAL HWY 310 Hamtey RD
TAMPA FL 33615 ST 3
City Zip Code
TAmph FL | 2303y
..B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘|- SIGNATURE

Signatura, typed or printad name of registered agent and tls if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE

e FILE NOWIL FEE IS §550.00. _ .
~Atter September 12,2001 Fee will be $750.08
Make Check Payable to Department of State

9. This corpcrallon is ehglb\e to satlsfy its Intang\ble I .
T Tax | flhng requirement and e elects 1o do so.
(See criteria on back} [

i | mm

0Z Eléctih Campaign Financing ™~
Trusl Fund Conlribution.

~ $5.00 MayBe |
Added to Fees

. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 _
THLE PD [ Detete TMLE W change [ Addition | E
NAME VEGA, ANGEL P NAME u.
STREET ADDRESS | 6319 MEMORIAL HWY sweeranoness | 8310 Heaw Ly £o, Suwe 3 g
crv-st-z20 | TAMPA FL CITy-sT-21P Tanma, fL 33034 &
T O] Osletz e O change [ Addltion | &=
NAME NAME i
STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-2IP

TILE O oelete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

e [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS e — ~ = STREE] ADDRESS | et i oo™ e T e B
CITY-ST-ZIP CIT¥-8T-2IP

TITLE 1 Deteze TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

TITLE 1 pele TITLE Clchange {7 Addition |,
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-87- 2P ‘ CITy-§1-2P .

13. | hereby certify that the information suppped with
indicated on this report ar supplement }
aof the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that i am an officer or director
e this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE/AND TYPED OR PRINVGBTAME
~

Date Daytimg Phone #




