FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Street Address {PO. Box Number is Not Acceptable)

325 SOUTHEAST A0 Avé

DOCUMENT# M81419 ecretary of State
1. Entity Name 04-03-2003 920175 008 ***150.00
CESAR VARGAS, M.D.,, PA.
Principai Place of Business Mailing Address
325 SE. 3RD AVE. 325 S.E. 3RD AVE.
PO BOX N PO BOX 11
i M |||||I|‘|||‘ mlH’l“ IIIII "I'I ml Ilm I’IMI'IN |l||m|” I"" I"’
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc, Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2982106 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent. _._ ._ . ___  _ .. —~—.- . 7. Name and Address of New Registered Agent___ .. . ___.|
Name
VARGAS, CESAR -

LAKE BUTLER FL 32054 e ‘ -
‘ _lf City FL Zip Code

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

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shal! have the samie legal effect as if made under oath; that | am an officer or director
of the corperation o) recelivef DRjrusjee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ftteffiment wA

']

dress, with all other like empowered.
SIGNATURE:

TS eER BT Rs, W Y- 1-D2 (386) 496-3918

SIGNA‘I‘URE ANDTYPE| TEf) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phens #

AV BrErOl0

CR2E034 (10/02)

SIGNATURE 2
o Signature, yped or printed name of ragistered agent and title if applicable. {NOTE: Reg/stered Agent signature required when reinstating) DATE
L]
- FILE NOW!!! FEE IS $150.00 . —_—
. 9. Election C Fi i
Ater Hay 1,200 oo il b $550.0 Hocton g i $5.00 vy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Deiete TINLE [ thange  [J Addition
PST
NAME VARGAS, CESAR NAME
STREET ADDRESS 325 SE 3 AVE STREET ADDRESS
CIY-8T-2IP LAKE BUTLER FL GHTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
D
NAME VARGAS, CESAR NAME
STREET ADDRESS 325 SE 3 AVE STREET ADDRESS
CITY-51-2IP LAKE BUTLER FL CITY-ST-2IP
L =i - et —— Jtmem = e - —_— 53 tramge— o Addifion | —
NAME VARGAS, NYDIA E . NAME
STREET ADDRESS 325 SE 3 AVE . STREET ADDRESS
CITY-S7-2IP LAKE BUTLER EL CITY-ST-ZIP
TITLE O Delete TILE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
TITLE 7 Delete TIFLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-2IP



