2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -

DOCUMENT # Me1419 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
CESAR VARGAS, M.D,, P.A.
Principat Place of Business N Mailing A.ddres.sj ‘
325 5.E. 3RD AVE. 325 S.E. 3RD AVE.
PO BOX 11 PO BOX 11
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
P TaS A O
Suite. Apt, #, etc. Suite, Apt. #, elc MOORE CRZEN34 U 1103)
Cily & State T Ciiy & State ' - "3, FEI Number Appted For
) 59-2982106 . Not Applicabie
2P Country ap Couriry 5. Certihcate of Status Desired 1 ?;?e.;esq Sf:;ziana:
£. Name and Address of Current Registered Agent . 2 Name and Address of N-ew Rogistered Agent R
_ Name .
ggg géﬁﬁ-&%ig?— 3RD AVE Swest Address (7.0 Box Number 1s Not Acceptable) i —
LAKE BUTLER FL 32054 - —
Cty . FL AZ‘\p Code B

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e : . N s -

Sighaturn WYesa of printed name of registerad agont and ite ¥ apohicable {NOTE. Reqittesed Agent Sigrature raquired whea ramsrazin:g) DATE o
L e e Trust Fund Gontribution. 1 Addedio Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PST T Dateta TLE {1 Change [ Adaition

NAME VARGAS, CESAR NAME L

STPEET ADDRESS STREET ADDACSS UOnDo0nTe533 a=

AL 325 SE 3 AVE 2

CITY-ST- 1P LAKE BUTLER FL o - amvstap Gﬁfﬁ?fﬂ%—&ﬂﬂﬁfﬂiﬁ 15[3 M ﬂﬂ _

THGE D 3 Delete TTLE CTchange [ Addition

NAME YARGAS, CESAR §NAME

STREET ADDRESS {325 SE 3 AVE -§ STREET ADDRESS

civ-§1-27  |LAKE BUTLER FL ) S LA o

THLE SD 3 oelete TE [ Changz [ Addltin

NAME VARGAS, NYDIA E . - - HAME

STREET ADDRESS | 325 SE 3 AVE - STREET ADDRESS

CITY-§3- 2P LAKE BUTLER FL A ) iTy-51-2F L

i 3 Daete Wik [ chenge [T Addition

NEME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-2P GiTY-ST- 2P L

TME £ Delere TIILE M change 3 Additian

NAME NAME

SYREET ADDRESS STREET ADDRESS

TITY -ST- 2P ) L . §omestp 7 o

TINE 3 Delets TITLE [ Change [ Aduttion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P § cov-stae B

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 7 further cartify that the information
indicated on this report or supplemental re is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am ar officer or director
of the corparation o the receiver or rustef emjowered 1o exectite this report as required by Chapter 607, Florida Siatutes: and that my name appears In Block 10 or Bleck 11 if
changed, or on an attach with an adgresgl withyall other like empowered.

SIGNATURE: - . 1D 320 (3e)azé-zus

SIGNATURE. AND TYPED OR FRINTED NAME OF s,)él‘ms OFFICER DR DIRECTOR < Dayurre Phone #




