FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ _ PODO00OT1773 Secrefary of Sate

1. Enlity Name

VARGAS HEALTHCARE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
1931 STAMMFORD CIRCLE - 1931 STAIMFORD CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0984645 Not Applicable
Zip Country . Zip Country O $8.75 Aqditional

5. Certificate of Status Desired h
Fee Required

- 6. Name aﬁd Address of Cur_reﬁf Hegiste-red Agent 7. Name and Address of New Registered Agent i
Name
VAR.@AS- JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
1931 STAIMFORD CIRCLE
WELLINGTON FL 33414
City FL Zin Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed rame of ragistered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
X 9. Election C F
After May 1, 2003 Fee will be $550.00 e G TSy 3500 May 2o
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [[j Change [ Addition
NAME VARGAS, JOSEPH D NAME
streer acoress | 1931 STAIMFORD CIRCLE STREET AGDRESS
ory-57-27° | WELLINGTON FL 33414 CITY-§T-2IP
TITLE Vv [ Delete TME [ Change  [] Addition
NAME CUSA, PHILIP NAME
STREET ADDRESS | 1931 STAIMFORD CIRCLE STREET ADDRESS
CITY-Si-2P WELLINGTON FL 33414 CITY-ST-2P
TE s T T Do I me ’ T [l Charge (3 Addition
HAME VARGAS, CATHERINE T NAME
STREET ADDRESS | 1631 STAMMFORD CIRCLE STREET ADDRESS
orv-sT2p | WELLINGTON FL 33414 oY-ST-2P
TITLE : 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP ’ Cry- sT-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exeoute Jhis repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or cn an attachment with gn address, with ther like
SIGNATURE: M”t PNy 2 D //20/03 St - F35-580]

5|GN RE AND JFPED OR PRINTED NAME OF SIGNING :ny(cea OR DIRECTOR Date’ Daylime Phone #

§

v

CR2E034 (10/02)



