FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H59650 02-26-2007 90066 039 ***150.00
1. Enuty Name
ANGEL P. VEGA, MDD, PA.
Principal Place of Business Mailing Address )
HANCEYRD 5420 Wtble Rood  EITEIREETRD S120 \ichb Rood 40024286
SHAES Suvve B2 SHEES: Suve. B2
TAMPA, FL-2283¢  US TAMPA, FL 836t US s
IS g .
2. Piincipal Place of Business - No P O. Box # 3. Malling Address
Suile, ApL #, elc. Suite, Apl. #, etc.
ulle. Ap P 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2547715 Not Applicable
2Zi Countr Zi Counir ;
P ¥ g Y 5, Certilicate ol Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteted Agant
Narme
VEGA, ANGEL P
8346 HANLEY RD Sireal Address (PO Box Number is Not Agceptable)
SUITE 3 :
TAMPA, FL 33634
Ciy FL | Zip Code
8. The above named entity submils (his statement 1or 1he purpose of changing its registered otfice i registared agent, or both, 1 the Siate of Florida. | am tamiliar with, and accep:
the ephigations of registered agent.
SIGNATURE
- Sigrature, lyped ar prled name of registered agent nd g 1| apphcatie {NOTE Regisiered Agent sigralure requred wher reinstatng) DATE
PR ) ) .
“" FILE'NOWI! FEE 1S $150.00 9. Election Campalgn Emancmg 0 55'00 May Be
. _'After May 1, 2007 Fee will be $550.00 . Trust Fund Contribulion Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete e [ Ghange [ Addition
NAME VEGA, ANGEL P HAME
SUIE] ADDRLSS | SSFETPbEm-RESHIFES S5u20 el Rood, Swite. B2 | sieer avoness
Cily -ST-2iP TAMPA, FL 3383 33(—9\6 CITY-57-2IP
T O Cetere TITLE [ Change [ Acdilion
NAME NAME
STHEE | ADDRLSS SIREET AUDRESS
Ciy Sy 4p CilY ST ZIP
ITLE O velete TILE [ change {1 Augition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City SI ap ClIY-S1. 4P
1T O telete TiLE O change [ Aadibon
NAME NAME
SIAELY ADORESS STREET ADDRESS
Cuy-s1-21p CITY - S1-21P
itk 3 eieie Wik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2IP CITY-ST. 2P
1iLE Delele HILE [ Change {3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-Si-UP / CITY-ST-2IP
12. 1 hereby cerlily thal the inlermation sybplied with thiNling does nol qualily for the exemptlions cenlained in Chapter 119, Florida Stalutes | further cerlify that the inlormation
indicated on this report or supplemepftal report is true accurale and thél my signalure shall have the same legal effect as if made under ocath; that | am an olficer or director
of the corporation of the receiver or frufipe empowered e is pport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with pn Agdrass, wilh all ol i red.
I - . I -
SIGNATURE: e, F-23387 25 FFG7 953
SIGNATURE ANDTYPED OR PRINTED, € OF SIGNING DFFICER DR DIRECTOR Dawe Dayume Phore #

f\no\c\ Seaon



