FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X ' PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION 3 L

ANNUAL REPORT ; v Sacretary of State
1996 m*‘ DIVISION OF CORPORATIONS

DOCUMENT # M81419 (7)

1. Carporation Name

CESAR VARGAS, M.D., P.A.

00O

Mariﬁgg Address

Sandra B. Mortham

Frnopal Place of Business

325 SE 3RD AVE. 325 SE. 3RD AVE.
PO BOX 11 PO BOX 14
LAKE BUTLER FL LAKE BULER FL 3, Date Incorporated or Qualified | 3a. Date of Last Report
L 05/16/1988 02/24/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
I _ 2| 59-2082106 Not Appicable
|| S AL g et .., Sute Ant 4. et 5. Certficato of Status Desied [ $8.75 Addiional
_2_2_1______________ o 27 Fee Required
| City & State __ Gily & State 6. Etection Campaign Financing O $5.00 May Be
E el Trust Fund Gontribution Added to Feos
s _ Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25 29| o 30 Florida Statutas O ves [INo
B 777 p. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
VARGAS, CESAR 82| Street Address (P.O. Box Number is Nt AGCaptabio)
325 SOUTHEAST 3RD AVE.
LAKE BUTLER FL 32054 83
B4| City FL 85| Zip Code

or 1egiatered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
farnil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

W L-T’rug’e,lu’sd'agy-r:l &k Wl i gy A T '—(_I\li)?l;mlf—lnéglé:ad Agent signa’ure reguired whern reinstating! Date

| #1. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the atove-narmed corporation submits this statement far the purpase of changing its registered office

12, T TUUTGRAIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 1 4TLE 3 Change ] Addilion
hA VARGAS, CESAR 1.2 NAME
SIRFET ADDRESS 325 SE 3 AVE 1.3 STHEET ADDRESS

| G 51 ar ,_,,A,.LAKE BUTLEH FL 1.4 Cily-51-2IP
It D [ DeLETE 2 1TIME [ Change  [] Addition
HaMt VARGAS, CESAR 27 NAME
SIHEFT AL 5 325 SE 3 AVE 23 STREET ADDRESS

| ensize | LAKE BUTLER FL 24001517
'L SD (1 DELETE 31TLE [ Change  [] Addition
tiehl VARGAS, NYDIA E 32 NAME
STEEL] ADIDRESS 325 SE 3 AVE 33 STREET ADDRESS
Oy -1 2 LAKE BUTLER FL 34CY-S1-2F
TN [ DELETE 4 1TITLE [ Change [ Addition
He 42 NAME
SUHEH T ADDRESS 4.3 STREEY ADDRESS

opvesae | 4401TY-$1-21P
TIILF [[] DELEIE 5 1TITE (7 Crange [} Addition
hans 5.2 NAME
SIKiEL ADDRESS 5.3 STREET ADDRESS

| civ-si-zp o e 5.4 CITY-S1- 2P
TN [ DELEIE 6. 1TIME [ Change ] Addition
NeM: 62 NAME
SIREE] ANDAESS 63 STREET ADDRESS

|Gl s a7 64CTY-ST- 29

. | do beraby certify that the information supiplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicated gp s arpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
path; that | am an offfcer or drectar of e cob-oration or The receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 14 or rack 13 if ch on an allachment with an address.

SIGNATURE:\

SIGNATURE AND TYPED OR PRINTED N GNING OFFICER OR DIRECTOR [ ytine Phone it

APCesar E Vargas, MD 213_9]96 (904)05;_96-3918__.

CR2E034 (12/95)




