.2008 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Mar 10, 2008 08:00 AN
DOGUMENT # P00000011773 IR Secretary of State
1. Entity Name
VARGAS HEALTHCARE MANAGEMENT GRQUP, INC.

Principal Place of Business Mailing Address
1931 STAIMFORD CIRCLE - - 1931 STAIMFORD CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
01162008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE T AT
65-0984645 Not Applicable
5, Certilicate of Status Dasired O gi‘;it‘:fﬂ“""a‘

6. Nama and Address of Current Registered Agent

YgsF:GsA}?ifrfn%%%Pty CE:RCLE ' DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida, | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, tynad o cited nams of tegestered sgent 00 bt i apphcabie. {NOTE: Rieprwinred Agen) signatits retuirsd whae ensiang) DATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added (o Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME VARGAS, JOSEPH D

STREET ADDAESS | 1931 STAIMFORD CIRCLE
CITY-&T1-21P WELLINGTON, FL 33414

THHE v IB0000353503
RAME .| CUSA, PHILIP 03/ 26,09-20071 -
STREET ADDAESS | 1931 STAIMFORD CIRCLE
ofv-sT7P | WELLINGTON, FL 33414

{113 150,00

TALE S
NAME VARGAS, CATHERINE T

STAIMFORD CIRCLE
:T:E;IA?;ESS xélelNGTON. F'I? 33414 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CHey-§1-21P

TITEE

NAME

STREET ADDRESS
CHy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§i1-2IF

12. | heraby cenify that the information supplied with this filing does not qualily for 1ne exempiions centained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; shal | am an officer or direcior
of the corparation or 1he receiver or trustee ampoySred 1o exgaute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmentayith an addrgds, ike empowered.

SIGNATURE:

GHA‘I'UVAND TYPED OR PRINTED NME?IGNIHG OFFICER OR DIRECTOR Data Daytime Phone

174 [




