FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r PROFT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

L 1997 DIVISION OF GORPORATIONS

DOCUMENT # M3141é (7)

1. Corporalon Nane

CESAR VARGAS, MD., P.A.

I AR B

Pl e o Bus s

325 5. 3AD AVE. 325 S.E. 3RD AVE.
PO BOX 11 PO BOX 14
LAKE BUTLER FL 32064 LAKE BUTLER FL 320540011

3. Data incorporated or Crualitied 3a. Dale of Last Repart

05/18/1988 02/23/1996

T P Fisee ol Bus ) 28, Mailing Address 4. FE| Number Applied For
21| o  |og] 59-2082106 Not Apglicable
T Gt Al ket  Suite, Apt #, efc, ‘ _ $8.75 Adaitional
22] . SN £ R § Contaste o Saus Oosred [ Fee Required
. (;lty R xl.lh‘ - City & State 6. Election Campalgn Financing ssloo May Ba
L?}l,,, - B 28] Trust Fund Contribution ] Addedto Fess |
o ., Cauntry s Country B. This corporation has lisbility for intangible tax under s. 199 032,
Ef*hl ______ I %-E'J uﬂn 30 Flarida Statules [Jves [N
9 Name and Addmss ol Currenl ‘Rog)stered Agent 10, Name and Address of New Reglstered Agent
- 8
 VARGAS, CESAR 1| Naro
325 SOUTHEAST 3R0 AVE- 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE BUTLER FL 32054 1
83
84| City FL 85§ Zip Code

[ A4 Porsoant 1o the iGns R0 and 6071508, Flonida Stauies, the above-named carporation submits this statement for the purﬁose of changing Ws registared
ofiice o storcd dgm Or bolh in thé State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragisterad
agenl | amy familiar valh, and accept the abiligations of, Section 607.0505, Florida Statutes.

SIGHATURE

o ulle i appledtie (NDTE Regisered Agent signature reauhsd when reinstaling) DATE.

R 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST T [ oeLete 11TINE LJ Chanige DMdilinn
Hans VARGAS, CESAR 1.2 HAME
st e | 325 SE 3 AVE 13 STREFY ADDRESS
o siae | LAKE BUTLER FL VACITY-5T-2F
g D T (] DELEYE 21 TILE [l Change [ Addiiion
B VARGAS, CESAR 2.2 NAME
sintelwoonrss | 325 SE 3 AVE 23 STREET ADDRESS
crseoe | LAKEBUTIERPL 2 ALITY.ST-2P
Dme T o S1TILE Tl Crange L] Addition
Ha VARGAS, NYDIA E 3.2 NAME
st amoeess | 325 SE 3 AVE 3.3 STAEET ADDRESS
cresae | LAKE BUTLER Fl- B 34 CiTY-ST-21P
e . LI GiiEiE 4V ULE [ Tehege LT Addton
Nl 4.2 HAME
GEREET AR 43 STRELT ADDRESS
) (H‘r H1- 4 B o o - 4.4 ClTy-ST-2IP
| )T T e 54 TiTLE [ thange T Additian
bt 5.2 NAME
SIELE)ALURESS 5.3 STREET ADORESS
A e 5.4 CIY-S1- 27 . N
I e T oeiete 61 TITLE [ Change 1] Addition
B 62 NAME
SIREET ADDSE RS 6.3 STREET ADDRESS
GlEst ) B4 LITY-$T-2IP
14, 1 ¢l he plicd with this filing does not qualify for the exemptlion siaied in Saction 119.07(3)(), Florida Statutes. | further certily that the

¥
decl o s annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under nath; that
or dires l()r ol !ht. LO![)W:\[\O(! ar the receiver or trusiee empowerad to execute this repor! as required by Chapter 507, Florida Statutes; and that my name
3i 100 onan atltachment with an address.

HD tebar B Wargas, MD. President 4/7/97 (904) 496-3918

| viforation it
tarm an ofice
appears i Block 17 or

(i SIGNATURE:

 NAME OF SIGNING GFFICER OR DIRECTOR Bate Dy Frone ®
0018182

SIGNATURE AND TYPED Off PRIN

CR2E034 (9/96)



