2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P94000022034

1. Entity Name

VARGAS/FRANK, MD PA

Secretary of State

02-01-2007 90017 032 ***150.00

Principal Place of Business

1450 MADRUGA AVENUE
SUITE 201

Mailing Address
GELBER & COMPANY

11450 INTERCHANGE CIRCLE NORTH

UYUUALVIIY

CORAL GABLES, FL 33146 US HOLLYWOOD, FL 33025 US
T S o G [ MU ANG RO OR OACAE
;l ] C 29 Ave
Suite, Apl. #, elc. Suite, Apt. #, alc. 01292007 Chg-P CR2E034 (12/06)
ty & Stale City & State 4. FEI Number Applied For
ﬂ-\/ EXVTVEA FL 65-0466782 Not Appicable
£p3 L&D Country Zip Country 5. Centificale of Status Desired [ ?eae;asq Additional
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registerad Agent
Name

GELBER, RONALD S CPA
11450 INTERCHANGE C!R NORTH
MIRAMAR, FL 33025  *;

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

City

FL | Zip Code

B The above namad enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered égent.

SIGNATURE

Signatuwe, typad or prinsd n‘anrve of ragisterad agent and title if applicabie.

[NOTE: Registered Agent signature 1equired when reinsietng)

DATE

.1-‘*

FILE NOW!!! FEE IS 5’150 00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Jﬁ.oemg TITLE Change [ Addition
NAME VARGAS, FRANK NAME Ecpel AlzA VARGAS - P Sﬁ.b,q m, D
STREET ADDRESS | 1450 MADR UGA AVE SUITE 201 STREET ACDRESS e Lel ST
or-sT2¢ | CORAL GABLES, FL 33146 oITY-s1.-2P o Fore ywood e 3301 a
TILE 1 pelete TLE [ change  PetAdition
NAME NAME SHeL Do ‘i‘ AVK, M D *
SIREEY ADDRESS srestapeess | (OSTD T Y LE '-ST_
CIrv-s1-zp oY 532 Holly Wwood FL 33019
TILE [ Delete TTLE ' [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CIIY-ST- 21
MLE [ Delete TILE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST- 2P
TITLE O Delete TIE (O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ delate TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12, | hereby cerlify that the information supplied with this fiin g
indicated on 1his raporl or supplemental report is true an
of the corporation or the recsiver or tru:
changed, or on an attachm,

SIGNATURE:

ddress, with all ojher like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
empowered 1& execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i

S ;/24/07 260-799-05 5

URE J{KD TYPED OR PRINTED NAME OF

OFFICER OR

Daytme Phone 4




