2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

AV 7SBE000

b

DOCUMENT # M81419
i Secretary of State
CESAR VARGAS, M.D., P.A. 03-25-2002 90079 014 ***150.00
Principal Place of Business Mailing Address
325 S.E IRD AVE. 325 S.E. 3RD AVE.
PO BOX 11 PO BOX 1
B S RO R R
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘2982106 Not Applicable
Zp Country “p Country 5. Certiloale of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i e e o e i | NAME L e e e S e

VARGAS CESAR Street Address (P.O. Box Number is Not Acceplabla)

325 SOUTHEAST 3RD AVE.

LAKE BUTLER FL 32054

Clty ] -FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE ‘
r Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax ﬁung Fenuifement And elects 1o do 50, After May 1, 2002 Fee willsbe $550.00 10 EEC"O” Campaign Financing 0 $5.00 may e
o rust Fund Contribution. Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delets TMe Clchange [ Addition
NAME VARGAS, CESAR NAME
streer apbRess | 325 SE 3 AVE STREET ADDRESS
CITY-5T-7P LAKE BUTLER FL CITY-5T-2IP
TITLE D O Delste TITLE [ change [ Addition
HAME VARGAS, CESAR ' NAME
sTREET ADoRess | 325 SE 3 AVE STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-ZIP
TITLE _|so o DMD?[?-‘B e . R . [dchange [ Addition
NAME VARGAS, NYDIA E o N T ' o ' *
sTReeT ADDRESS | 325 SE 3 AVE STREET ADDRESS
CITY-ST-ZIF LAXE BUTLER FL CITY-ST-2IP
TiTLE ) O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestze | oriy-sT-2Ip
TITLE 0000 O celete TITLE CJchange [ Additicn
NAME F— NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ J coy-sT-zP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and atcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or th ewer or irust empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith all other like empowered.

SIGNATURE:

h nt with a

Sy RED 3-1- 02 GsO19t-5p8

SIGNATURE AND TYPED OR PRINTED §ARE OF smmwﬁ-dncen OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



