FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am §

DULLE 1

1. Entiy Name H59650 03-25-2002 90171 027 ***150.00 :
25- . €
ANGEL P. VEGA, MD., PA.
Principal Place of Business Mailing Address
8316 HANLEY RD 8316 HANLEY RD 77 a
SUITE 3 SUITE 3 50043
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. | __Sute Aptdetc. . __ o e DO NOTEWRITEINTHIS SPAG Ermtim St s
City & State City & State 4. FEI Number i Applied For
59-2647715 Not Applicable
Zi t Zi Count m
P Couniry P uniry 5. Certificate of Status Desired | $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA' ANGEL P Street Address (P.0O. Box Number is Not Acceplable)
8316 HANLEY RD
SUITE 3
TAMPA FL 33634 City FL [ Z#Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agant and titlke if applicable {NOTE: Registered Agent signature required when raingtating) BATE
. . . - . . N . _ . - - —— = . bd s = e ——— b B
9. This corporation is efigible o salisfy its Intangible FILE NOWU!! FEE IS 5150.00 10, Blection Gampaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TITLE [] Change [ Addition §
NAME VEGA, ANGEL P NAME 2
STRESTADORESS | 318 HANLEY RD., SUITE 3 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33634 CITY-S7-21P oy
o«
mu;' O petete TILE [Jchange [ Add‘nioT‘ &)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T oelete LE [JChange [ Addition
CNAME o . e —  mmmms el - mmcccin e e vemt e —e | MAME L, L e — e e ——— e v ————
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TmE O Detete ThLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-8T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P P /_\ CITY-§7-21P
13. | hereby certify that the information gangot qualify flor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information ¥
indicated on this report or supplemg ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director sl
of the corporation or the receiver -/  this reprt as requ\red by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wit} ad. 5}
SIGNATURE: - \ L= /30 9/
R ARINTED NAME OF snsuma JEHCER OR DIRECTOR Date Daytime Phane # '
1 [ A~




