FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90496 043 ***150.00

DOCUMENT # P0O0000010012

1. Entity Name:

JULIE A. VARGO, DDS, MS, P.A.

Principal Place of Business ' Mailing Address
1910 TARPON LANE. UNIT 204 1910 TARPON LANE, UNIT 204
VERQ BEACH FL 32960 : VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%80?03 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _ _ _
Name
VARGO' JULIE A Street Address (P.O. Box Number is Not Acceptable}
1910 TARPON LANE, UNIT 204

.| *VERO BEACH FL 35960

City FL Zip Code

) B Tne above named enmy 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
Lt the oﬁlwgaﬂons of reglsteréd agent.

*'étGNATUHE
' Signalure, lyped or Printed name of ragistered agent and 1itle it applicabla (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P . [ pelete TILE [ Change [ Addition
NAME VARGQ' JU_I_lE A NAME
sTreeT ApDREss | 1910 TARPON LANE UNIT 204 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-2IP
TITLE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ; e e e e e o~ ) Delete TITLE - —_— — . - e am = w == - [Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
TITLE [ pelete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 4 Tne [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE CJchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP | om-si-zp

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rep e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or fu to ex?iute this repog as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d er liIKé empowere

SIGNATURE: ___ SIG=H :QUIRED 7723032435 ?’/ 45

SIGNATURE AND TYPED DWTED W SIGNING OFFICER OR DIRECTOR Date Dayfime Fhone #

[+ - 2 AN

CR2E034 (10/02)



