2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003 8:00 am
Secretary of State

Bl

DOCUMENT # H59650 P >
: S g ! <
1. Entity Name AN 02-28-2003 90151 046 ***150.00
ANGEL P. VEGA, M.D., PA.
Principal Place of Business Mailing Address
8316 HANLEY RD 8316 HANLEY RD - bUvlsdd4
SUITE 3 SUME 3
TAMPA FL 33634 TAMPA FL 33634
us us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59.2547715 Not Applicable
Zi Count Zi Countr iti
" Ly ® ountry 5.- Certificate of Status Desired g $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : :
VEGA' ANGELP Street Address (P.O. Box Number | N.tA ce éable)
ree ress (P.O. Box Number is Not Accep
8316 HANLEY RD
SUNE 3 c—
TAMPA FL 33634 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-t < FILE NOWUI-FEE IS $150.00 - - - ... . ... ! N :
: - -~ - 8. Election Cam Financin .-
« After May 1, 2003.593. will be $550.00 Tru(s:tEund Cop:watl;?bnuii:: e fdsd.g?oh;::sa ¢ -
Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
"L PD Y I Delets TITLE O Change [ Adeition | &
HAME VEGA, ANGEL P NAME g
streer aooress (8316 HANLEY: RD., SUITE 3 STREET ADDRESS 3
orv-st-ze - [TAMPA FL 33634 CITY-S1-2P g
o
TIILE O Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE - O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - - R _ [ NaME
STREET ADDRESS STREET ADDRESS |- ———— - h——
CITY-ST-2IP CITY-ST-2IP ®
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TILE [ Delete TITLE S change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP /

indicated on this report or supplemental report is true and accurate and that my signature shgf have the same Ie
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

Statutes;

12. | hereby certify thatthe information supplied with this filing does not quaiify for the exemption ffated in Section 119J07(3)i). Flprida Statutes. | further certify that the information
| effect agfif made under oalh; that | am an officer or director
d that my name appears in Bloek 10 or Block 11 if

= 27075

SIGI‘%UAﬂf#ZPED OinNTEDII}AEgSﬁNING OFFICER OR DYRECTOR  © ’

Daytime Phone # =




