2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000011773

1. Entity Nama
VARGAS HEALTHCARE MANAGEMENT GROUP, INC.

ecretary of State

04-21-2004 90013 027 ***150.00

Principal Place of Business

1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414

Mailing Address

1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414

540375

WA

03292004  No Chg-P CR2E034 (10/03)
1 4, FEL Number Applied For
65-0984645 Not Applicable
i - $8.75 Auvdttional
S iR ey T e BT | 6. Cartificate of Status Desired ) Fes Hequired
6. Name and Address of Current Regigtered Agent . . . . + H
- - A # e e e \’u« W M “-oa-»i\in& 5&“‘—"‘ s s bRl ¢

VARGAS, JOSEPH D
1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414

DO NOT WRITE . "“??jf;}»'?{};
INTHISSPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent. or both, in 1he State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifla if applicable. {NQTE: i Agent g raquired when Q) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o, OFFICERS AND DIRECTORS I g = S
e P ! ;_; £
NAME VARGAS, JOSEPH D

STREETADDRESS | 1931 STAIMFORD CIRCLE

CITY-ST-2IP WELLINGTON, FL 33414
TITLE \Y
NAME CUSA, PHILIP

STREET ADDRESS | 1931 STAIMFORD CIRCLE

CITY-ST-2IP WELLINGTON, FL 33414
TE S .
. NAME 1 VARGAS, CATHERINET _ B . _. K.

‘|| ezt avohess | 1931 STAIMFORD CIRCLE
omv-sT2P | WELLINGTON, FL 33414

TILE

HAME

STREEY ADDRESS
CITY-§T-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

WE

NAME

STREET ADDRESS
cry-s1-zIp

DO NOT WRITE
INTHS SPACE -

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemptlon slated in Sectlon 119 c:?gf Mi), Flonda Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effe
of the carporation of the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {
changed, or on an attachment with an address, with all ofher likeyermnpowered.

SIGNATURE:

1 as if made under ath; that | am an officer or director

Yl 587955801

Daytirne Phane #

SIGNATY, /pﬁnmsﬂi PRINTED NAME ors«yﬁfu OFFICER OR DIRECTOR
= £



