| PROFIT FLORIDA DEFPARTMENT OF STATE
’. CORPORATION Sandra B. Mortham

' ANNUAL REPORT Secretary of State
1996 \i}?‘\",‘_'é“}.a!ﬁf:-‘/ DIVISION OF CORPORATIONS

| pocumeENT #  P93000024278 (2)

1. Corporation Name

CARLOS F. VARGAS M.D., P.A.

B

Principal Place of Business Mailing Add-ess

0

4691 N.W. 66TH DR. 4691 N.W. 66TH DR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
[ 3. Date Incorporated or Qualified I 3a. Date of Last Report
ecpul ey 3 Tea Ml Addoss 4. FEtNumber T Applied For
2| el ] e} 650398800 Not Applcatie
Suite . : Suite. Apl. #, ete, iti
‘ Suite;, Apl. #, etc | Sulte. Apt#, ete 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal
(2] 27| Fee Required
: City & State | Cily & s 6. Eloction Campaign Financing O $5.00 May Be
E] 281 Trust Fung Contribution Added to Fees
_7p | Courntry | 21p - Counlry 8. This corparation has fiabity tor infangiie tax under s 1949.032,
24] 25| 29| B a0} Flonida Stattes [ ves )ﬁwo
9. Name and Address of Gurrent Registered Agent " 10. Name and Address of New Registered Agent
81| Namc
VARGAS, CARLOS F 82| Streot Address 0. Fox Numiber s Not Adceplabiel
4691 N.W. 66TH DR. U S I
CORAL SPRINGS FL 33067 83
8d| Gity o FL ‘as 2ip Code

11, Pursuant To the provisions of Soctons BO7.G502 and BO7 1506, Fionaa Stalaigs, 16 ahovs narmod corporation subinils this staaent for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of clirectors | hereby accept the appontment as registered agent. 1 am
familiar wilh, and accent the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE __ . . . . . R L

L Sy bred o e o ot egstred sgeat sl e edd. e W ety epeelee o el L N T
2 OFFICEHS AND DIREGTORS @18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 caa
T0LE pP [JoILeIe IRRIIS [ Cange [ Additon [~
NAME VARGAS, CARLOS F 12 NAME 3
SVREET ADORESS 4691 N.W. 68TH DR. 13 5THEFT ADDRESS o
GiTY-S1-2F CORAL SPRINGS FL 33087 N 14607 12 o o &
e [ GELETE 21T [J Chaage [ Addtion | O
NAME 22 MM
STREET ADDRESS 23SIRELT ADDRFSS
Cily-S1-71p _ pqcme-ste | N
TITLE [C) DELETE 3TN {1 Cnange  [[] Addition
NAME 32 Nat
STREET ADDRESS 33 STHCLT ADIRESS
LHY-SM-2¢ e 340Ny S12E S
TITLF [ DFLETE 4ATINLE [] Change [ Addilion
NAME 42 RAN
STREET ADDAESS 435TREL] ADDRESS
Giry_sr-ze e QAsoesyae 4 B . o
1NLE [ DELETE LRRAIT [ Changz  [] Additan
NaME 52 N
STREFT ADDRESS E3GIREE] ADDRESS
Gy St-21 W BACESTDE e .
e [] DELETE 6 11ILF [ Change [} Addition
NAME 62 NAM
STREET ALDRESS 63 SIREET AUDHESS
CITY- S1- 2P _gagry-gr-ne Tt

14, 1 do hereby cortify that the infarmation supplied with 115 fling 1§ voldntanly farmshed and dogs not aually Tor e exenplion stated in Seclion 119.07(3)k). Florda States. | further
cerify that the information indicated on this annual report or supplemental annual repor is true and accurate and that oy s onature shall have 1he sarme legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or rustec empowered 10 execule ths repont as requived by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachrenl with an addross,
14" )

SIGNATURE:Y 5/ /56 G_’”"_"’/"{‘W’ *d,
Chite Dyt Pingrg #

SIGNATURE A

YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




