2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000022034 |

1. Entity Name

VARGAS/FRANK, MD PA

&~

Principal Place of Business

13%0 S DIXIE HIGHWAY #1301
CORAL GABLES FL 33148
us

Mailing Address

1390 $ DIXIE HIGHWAY #1301
CORAL GABLES FL 33145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90062 022 ***150.00

IR

DO NOT WRITE 1N THIS SPACE

A

City & State

City & State

4. FEI Number

Applied For

65-0466782

Not Applicabie

Zip Country

Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TTGELBER RONALD S CPA
285 NW 199TH STREET #204
MIAMI FL 33169

Name

——

—_ S g Y.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢r printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguited when rainstating)

DATE

9. This corporation is eligible to satisfy its Iﬁtangible

"< FILE NOWI! EEE IS $550.00 &

10. Election Campaign Financing

$5.00 may Bs

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 -
(See Cri?eri; on back} Make Check Payeblé to Department of State Trust Fund Gontribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [T oelete TITLE [ change [ Addiiion
NAME VARGAS-POSADA, ESPERANZA NAME
STREET ADDRESS | 134'@S DIXIE HIGHWAY #1301 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33148 ‘ CITY-ST-ZiP
TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-$7-2P
Jme___ A _V O3 Detere .. . _J TTLE [J Change._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-7P CITY-$T-2IP
TILE {7 Dalste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIME 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgny with an adfirgsB) with all cther like empowered. A

SIGNATURE: /{90 LU REESVERIWER TR 45 -spran A, m ),

,f_%r) 6630213

L 4

e 5’42?/00

'Daylinﬂ'afuna ¥

CR2E034 (5/00)



/ d&memb

DMW

ESPERANZA VARGAS-POSADA, M.D., P.A.
PHYSICAL MEDICINE AND REHAEBILITATION
1390 5. DIXIE HIGHWAY, SUITE 1301
CORAL GABLES, FL 33146

TELEPHONE 305 - 663-0213  Fax 305 - 663-2645

August 18, 2000

Division of Corporations
P.O. Box 1500
Tallahassee FL 32302- 1500

© . - -

Dear Sir/Madam,

Piease be advised that my office never received the original form/first notice on
the 2000 uniform business report. | am here-enclosing a check for $150.00.

Thank you for your attention.

Yours truly,

s-Posada, M.D.



