, FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000022034 A 07-25-2006 90027 022 ***150.00

1. Entity Name

VARGAS/FRANK, MD PA

Principal Place of Business Mailing Address 5 0 O 2 3 0 7 9

1450 MADRUGA AVENUE GELBER & COMPANY
CORAL GABLES, FL 33146  US 11450 INTERCHANGE CIRCLE NORTH
HOLLYWOOD, FL 33025 US

Suite, Apt.‘ #, etc, \ Suite, Apt. #, elc. 07122006 Chg-P CR2E034 (11/05)
Cily & Stala Cily & State 4. FE| Number Appliad For
65-0466782 Not Applicable
Zip Country Zip Country " X 58.75 Additional
5. Certificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name
GELBER, RONALD 8 CPA 5 5 Y -
285 NW 199TH STREET #204 T (RO, R amber s Not Accopyatig
RO e ie_ Nortn

MIAMI, FL 33169 . at Qrae

VAN deVan'ates FL | 2220 =

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
SIGNATURE ﬁ;lﬁ M 67’4 1 /\.:)- [Oko

Sinallire, typed or printac rame of reglsmred agem and litle il applicatle {NQTE: Registared Agent signature required wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
< by Septemb , p

10. y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O velete TME /0 / B Change [ Addilion
NAME VARGAS-POSADA, ESPERANZA NAME v il \:vc\ A =s.\
STREET ADDRESS | 1310 § DIXIE HIGHWAY #1301 smzress (VSO Mack— ugoy, Aveu e == S0\
om-sT2P | CORAL GABLES, FL 33146 aesize |~ ~en L Cobles T L D33
TIMLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TIE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TILE ] betets TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
WnE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TNE [ Change {7 Addition
NAME NAME
STREET AUDRESS STREEF ADDRESS
CITY-51-7P CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mi under oath; that | am an officer or direcior
of the corporation or the recegiver gy trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes: and { ame appears in Block 10 or Block 11 if

changed. or on an attachmght witlf an address, with all other like empowered. am\
ShAsUOW FIWE Vs pBs ‘{ 00 Hi%

SIGNATURE:
*NA’URE AND TYPED OR PRINTED NAME COF 3IGNING OFFICER OR DIRECTOR




