2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

M81419

DOCUMENT # Ma141 Feb 10, 2005 08:00 AM
CESAR VARGAS, M.D,, P.A, . Secretary of State
Principal Place of Business ?7 ' . - : M?aiiing Address v
325 S.E. 3RD AVE. - - 325 S.E. 3RD AVE.
PO BOX 11 PO BOX 11
LAKE BUTLER Fl. 32054 _ LAKE BUTLER FL 32054

Suite, Apt. #, olc. D T Suite, Apt, #, efc. o ) 18t MOOHE CR2E034 (10/04)

City & State . City & State ) 4, FE| Number Applied For

_ 59-2982106 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired 1 lg’e %‘;fqlﬁfe?mnal
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
= p— o ~ . |_Name

géAngéalrE[Eig¥ 3RD AVE. Street Address (P.0O. Box Number is Not Acceptable}
LAKE BUTLER FL 32054 —

City FL Zip Code -

8. The above named entity submits this statement for the putpese of changing ifs registered office or reglstered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prmted namy of ragrstared aﬁénl andtilia if apﬁlfcable [NOTE Regrstered Agem? signatura required when renstating) " o T DATE,

FILE NOWN! FEE IS $18060

After May 1, 2005 Fed Will Be $550.00

. 9, Election Campaign Financing ~ $5.00 may Be
Make Check Payabls to Flotida Department of Sltéa't'éf_‘

TrustFund Contribution, []  Added to Fees

10. = BEFICERS AND DIRECTORS i K ASOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liLt PST ] Delete I [ change [ Addition
NAME VARGAS, CESAR NAME

1 ,::! ?E
SIREFT ADDRESS | 328 SE 3 AVE STREET ADDRESS LENION2225

; & w1t g

are-si2r | LAKE BUTLER FL Gyl 7w 210 A05-80027-015 15080
i D o B [0 Delete 1 - Clchange [ Addfion
NAME VARGAS, CESAR HAME
STREFT ADDRESS | 325 SE 3 AVE STRECT ADDRESS
CITY-ST-2IP LAKE BUTLER FL CHY-ST- 2IF
miLE SD . ) 7 petete i - ) Ol Change L3 Addifion
RANE VARGAS, NYDIA E NAME
STRETT ADDRESS | 325 SE 3 AVE STAEET ADDRESS B - _—
ciy-st-2F | AKE BUTLER FL CITY-S1- 2P
TITLE - - O Delete I THILE [] Change  [] Addfion
NAME NAME
STREET ANDRESS STREET ABDAESS
CTY-ST- 21 O ST 7IP
HILE - - N ] Delete TITE ' [ change [ Addition
MNAME NAME
SIREET ADGRESS STAEET ADDRESS
CITY-ST-7if CITY-51-2IP
TILE T D Delete - THLE - ‘ D Change DAd&ﬂiOi’T
NAME NAME
SUREET ADDAESS - ] STREET ABORESS
ciiY- ST-2P oTY-si-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! Rurther cettify that the information
indicated on this report or supplementai report is frug and accurate and that my signature shell have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 oy Block 111

changed, or on an aWa ddress, with all other like empowered.

SIGNATURE: ) Vancrr 40 Cesar ¥ Vargas, MD  2-9.05 (386)496-3918

SIGMATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte” Daytima Phone &

= . — ——



