2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H58650 Feb 24, 2005 08:00 AM
Secretary of State

1. Enhty Name

ANGEL P. VEGA, M.D., P.A

Principal Place of Business LT O T Mailing Address

8316 HANLEY RD ’ ' §316 HANLEY RD

SUITE 3 S SUITE 3 )
TAMPA, FL 33634 US -TAMPA, FL 33634 US

T T

02152005 No Chg-P GR2ZED34 (10/03)

4. FEI Number Apnlied For
59-2547715 Not Applicable

O $B.75 Additional
Fee Required

5. Certificate of Status Desired

6. N,t-lme ang_l-\idress of Current Fiegister.ed Agent e e - — -
VEGA, ANGEL P .- '
8316 HANLEY RD - o D_O NOT V!RiTE

SUITE 3 =
TAMPA, FL 33634 ~_

8. The abave named entity submwls thls statemem for the purpose of changing 1[5 regjstered office or reglstered agem or both, inthe Sta:e of Fiorxda l am famlhar wnh and accept
the obligations of registered agent.

SIGNATURE —

Signature, lypec o ‘pr'ﬁ:ed name of regisiered agert and tife Tapprcable [NCTE. Registored .;vg:nl signature requirad when reinstabing) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 1 Addedto Feas
10. = OFFICERS AND DIRECTORS i '
TILE PD -
NAME VEGA, ANGEL P o R £ ¥ 1.1 [f X ¥ R inge:
STREET A0DAESS | 8316 HANLEY RD., SUITE 3 ’ j_z;.:gz;gggﬁl NG ~124 -
Ciry-sr-21p TAMPA, FL 33834 — . e e
THLE
NAME
STREET ADDRESS
CITY-57-2IP ) — B —
TILE
NAME

i DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
Cry-g1-Zip ] . . e

TITLE
NAME
SIREET ADDRESS
EITY-§1-72P . —_— e e

19LE

NAME (

STREET ADDRESS . , P

CITY-ST-21P ﬂ /\

==t —— o e e

ol the corporation or the recdper or trusfee dmpowered jof execute this feport as required by Chapter 607, Flonida Statules, and that my narme appears in Block 10 or Biock 17 if

12. 1 hereby certify that the information supplfed with this Bling daes not quahty for the exempton stated in Secnon 118.07(3)(1), Floridz Statutes Iiurlher cerufy that the miormauon
indicated on this repert or supplementalfeport is trug and gecurele andjinal my signature shall have the same legal effect as if made under oalh, thal | am an officer or director
changed, or on an altachm ered

with an abidfess, w other ke emp

[ L I PRI

ﬂGH&TURE AND TYPED OR PRINTED NAME DF sxcmnslqd:ﬁsn OR DIRECTOR Dale Daytme Fhone &

SIGNATURE:




