FILED

2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000022034 07-14-2008 90026 040 ***150.00

1. Entity Name
VARGAS/FRANK, MD PA

Principal Place of Buginess Mailing Address
19022 NE 29 AVENUE GELBER & COMPANY
MIAMI, FL 33180 US 11450 INTERCHANGE CIRCLE NORTH

HOLLYWOOD, FL 33025  US

I —— G

(TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0466782 Not Applicable
“ip Counry Zp Country 5. Cortificate of Staius Desired = Ege;esq Qredéliu"ﬂi
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GELBER, RONALD S CPA
11450 INTERCHANGE CIR NORTH Street Address (P.O. Box Nurmber is Not Acceplable)
MIRAMAR, FL 33025
City FL } Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applcable (NGTE: Registered Agenl signature raquired wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribaution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE {J Change [T Aadition
NAME VARGAS-POSADA, ESPERANZA M.D. NAME
STREET ADDRESS | 1050 TYLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33019 CITY-57-21P
TIILE D O elete TILE [ Change  [J Additicn
NAME SHELDON, FRANK M.D. NAME
STREET ADCRESS | 1050 TYLER STREET STREET ADORESS
CIty-S-21F HOLLYWOOD, FL 33019 CITY-S7-21P
1ME ) Delete TITLE 7] Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TILE O oelete TME [ Crange ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TTLE O Delete TITLE [F change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-St-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapiter 119, 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 sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears {n Block 10 or Block 11 if
changed. or on an attachmeanivith gn address, with) al! other like smpowered. ?

SHelogy M -FllAvg ] WIS 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR

SIGNATURE:

o




