. | FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

.- ANNUAL REPORT Secretary of State
DOCUMENT # P01000056246 g | 01-22-2008 90070 041 ***150.00

1. Entity Name

ANDRES VEGA, M.D., P.A.

Principal Place of Business Mailing Address
1435 W 49TH PLACE SUITE 500 1435 W 49TH PLACE SUITE 500 4 0 D 07 660
HIALEAH, FL 33012 HIALEAH, FL 33012 .

e i N

N00 1) 20862 Lo _NODW 20848,

Suite, Apt. 4, elc. Suite, Apt. #, etc.
. 01102008 Chg-P CR2E034 (12/06)
o0/ po/

City & State City & State , », . 4. FE| Number Applied For
Hglent . Fl . /[/7/#’ g4ty F/ 65-1108834 Not Appiicabte

é”a 0 / b C%% " Zi%a 0/(9 Counry Dfé LQC 5. Cerificals of Status Desired [ Eigfq L'::':E;‘i°"ﬂ'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

VEGA, ANDRES
1435 W 49TH PLACE, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Syynature, typed O prnted name of regrstered agenl and tie if appheaple. (HOTE: Registered Agent signalure reauired when rengtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete THLE [ Change [ Addition
NAME VEGA, ANDRES HAME
STREET ACCRESS | 6630 SW 93RD AVENUE STREET ADDRESS
CHY-ST-21P MIAMI, FL 33173 CITY-ST-2tP
1I1LE VS 3 Delete TITLE ) Change [ Addition
NAME VEGA, DAMARYS NAME
STREET ADDAESS | 6630 SW 93RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-§7.21p
TITE O elete TITE (O change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST. 7P
TILE O pelete TIILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
e O Delete e [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2I

not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
te and that my s ture shall have the same legal effect as if made under oath; that | am an officer or director
v e by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing do
indicated on this report or supplemental report is true andyace
of the corporation or the receiver or frustée empowere,
changeg, or on an attachment with an address, with

SIGNATURE:

& empowered.

slof  2ot304-423

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Ratg (aytme Phone #




