2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000011773

1. Entity Name
VARGAS HEALTHCARE MANAGEMENT GROUP, INC,

Mar 29, 2007 08:00 A
Secretary of State

Mailing Address

1931 STAIMFORD CIRCLE
WELLINGTON, FL 33474

Principal Place of Business

1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414
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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. I am famular with, and accept

the obligatlons of registered agent.

SIGNATURE
Signalure, lyped or printad name of reg:siered sgent and tila if appicabie,

(NOTE: Registared Agent signature raquirsd when rainsialing)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME VARGAS, JOSEPH D

STREET ADDRESS | 1931 STAIMFORD CIRCLE

CITY-$T-2IP WELLINGTON, FL 33414

TIMLE \Y

NAME CUSA, PHILIP

STREET ADDRESS | 1931 STAIMFORD CIRCLE

CITY-51-21P WELLINGTON, FL. 33414

TITLE S

NAME VARGAS, CATHERINE T

STREET ADDRESS | 1931 STAIMFORD CIRCLE

CITY-ST-27P WELLINGTON, FL 33414
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12. | hereby certify that the information supplied with this lin

of the corporation or the receiver or iustee

empowered torpracute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad, or on an attachment with an ad| rz%,lfvnh alt ghher like empowered.

SIGNATURE:

doas not qualify for the exempuons conlained in Cnapter 119, Florida Stalutes. | further cemry that the lniormanon
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal affeci as il made under oath; that { am an officer or director
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HATUNR AND TYPED OR FHINTEB NAM|

F SIGNING OFFICER OR DIRECTOR

Daia’ Déylima Phone #
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