- FILED

2005 FOR PROFIT CORPORAT-ON Feb 28, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000011773

1. Entity Name
VARGAS HEALTHCARE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1931 STAIMFORD CIRCLE 1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

A

01172005 No Chg-P CH2E034 (16/03)

DO NOT WRITE IN THIS SPACE pR==yope— AETieaTer

65-0984645 Not Applicable

5. Certificat i $8.75 Additonal
Coertificata of Status Desired | Feo Fogulrad

6. Name and Address of Current Registered Agent

193 STAMFORD CIRGLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing Its registarad office or ragistered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent, R o

SIGNATURE I — — - — -
Signature, typed or prirted name of ragistarad agen! and titke if applicable {NOTE Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS | - T ’
TME P o
NAME VARGAS, JOSEPH D

STREET ADDRESS | 1931 STAIMFORD CIRCLE
Ty -ST-2P WELLINGTON, FL 33414

T v — A GSS AT

NAME CUSA, PHILIP A N LS e T P S NI ¥
$TREET ADDRESS | 1931 STAIMFORD GCIRCLE
GITY-S7-2P WELLINGTON, FL 33414

TILE ]
RAME VARGAS, CATHERINE T

STREET ADORESS | 1931 STAIMFORD CIRCLE
CITY - §T.2iP WELLINGTON, FL 33414 . Do NOT WRITE

e - |  INTHIS SPACE

CITY -ST-2P

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITE

NAME

STREET ADDRESS
CITY - 5T-2IP

12. [ heraby c:x-milzI that the information supplied with this filing does not qualily for the exemption stated in Sectlon 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or direglor
of the corporatlon or the receiver or trustes empowsrad 1o execute this repor: as ratuired by Chapter 607, Flerida Stafutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wifh all othef like empowarad.

SIGNATURE: s TOSEMH D YARGAS 2/ /?5__{5@1)3‘?5 =30

ﬁdmrun[a}hn TYPED OR FRINTED NAME ?;!!emua DFFIGER QR DIAECTOR Bals Daylme Prane A




