2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT {AR)

DOGYUMENT # M81419

1. Entily Name

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

Principal Place of Busingss
325 £.E, 3RD AVE

Mailing Addrass
325 S.E. 3RD AVE.

FILED

Mar 22, 2006 08:00 AT
Secretary of State

PO BOX 11 PO BOX 11
2. Principaj Place of Business 3. i\.ﬁaulmg Address
Suite, Apl. #, elc. Suite, Apt. #, ele, 1st MOORE CRIED34 “ Df05)
City & State City & State 4. FEI Number . Appﬁéd Fé)r
59-2982106 Not Applicalie
z Couniry i Country 5. Certificate of Status Desired [ ﬁi ;’fqgf;;““a*
6. Name and Address of Current Reglistered Agent 7. Name and Address of bew Registered Agent _ _
Narme
VARGAS, CESAR . =
PO,
325 SOUTHEAST 3RD AVE,. Street Address (PO, Box Number s Not Acceplable)
LAKE BUTLER FL 32054 .

City FL { Zip Code

8. The above named entity submits s statemenl !or he purposa of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatire. fyped or phinted name of registered agent and tille d applicatie (NOTE. Regislored Agent signawre regured when romsiatioeg) DATE

. FILE NOW!! FEE IS 315000,
- After May 1, 2006 Fee Will Be $550.00 -
. Make Chﬁck Payab{e to Fkﬂrida Depaﬂmen

9. Election Campaign Finanging
Trust Fund Contribution. ]

$5.00 May se
Added to Fees

10, QFFICERS AND DiRECTOﬂS 1.

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 117
THE PST [ belsls TE [ change [ Addition
HAME VARGAS, CESAR HAME
STREETADDRESS | 325 SE 3 AVE STREET ADDRESS HOonng 77443
ciTy-§1-21P I.AKE BUTLLER FL CITY-57-2P 554’ R Te~H0051-012 15000
THLE D O pelete TTLE [Jchange I Additicn
KARiE VARGAS, CESAR NAME
STREET ADDRESS | 325 SE 3 AVE STREET ADDRESS
arv.sT-2p | LAKE BUTLER FL Cay-51-28 _
g sD O pelete TILE 1 Change [ Addilion
MAME VARGAS, NYDIAE — - = NAME - -
STRECT ADDRESS 325 SE 3 AVE SYREET AGDRESS
Ciry-§T- 217 LAKE BUTLER FL Y-S0
IE [0 Detete e D Chenge [ Addition
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CiTY-5E-7P Y51 2P
TiLE [ seiete TILE CdChange [ Acditian
NAME NAME
STREFT ADDRESS STREET ADDRESS
cHy-ST- 28 Ty -57- 2P
T U Detene ne O change 3 Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1- 7P L VY -57- 2P i

12. | hereby certity that the Informat:o supplied with this m.ng dces not guaiify for the exemptlions centained in Section 118, F{cnda Statutes | further certify that the information
indicated on this faport or suppiefhental report is true end accurate and that my signawre shall have the sams le dgal aifect as if made under oath; that { am an officer or director
of the corperation or Jhg receiverior tts{ ampowered to execute this report as requited by Chapter 807, Florida Stalutes; and that my namea appears in Blogk 10 or Block 11
if changed, or on anjaffachment ﬁress with all other like empowered.

SIGNATURE: £ jgg MD Cesar E Vergas, Pres  3-20- Ob (336)-496-3918

SWAWHE AND TYPED OR PRINTE DF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #




