2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAVID J. VARGAS, M.D., P.A.

P95000041271

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90072 036 ***150.00

Principal Place of Business
1350 EAST MAIN STREET
SUITE A8

BARTOW FL 33830

Mailing Address

1350 EAST MAIN STREET
SUITE A8

BARTOW FL 33830

pprI31L5

2. Principal Place of Business

3526 S. Ftorinna fue

3. Mailing Address

0. Box 368

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Tax filing requirement anc elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State . 4, FEI Number 59'3322208 Applied Far
Lakecann  Floriba [idisibcand Cc(ty, FL Not Applicable

Zip Country Zip Countr;fv t . i $8 75 Additionat

5. Certificate of Status Desired ' :
33803 233 8 < (ﬂ u Fee Required
6. Name and Address of Current Registered Agent ~ ~7.'Name and Address of New Registered Agent
"B au 2sq
VARGAS, DAVID J (DI-Varaas
L L .
Street Address (P.O. Box Number is Not Acceptable)

1350 EAST MAIN STREET

SUITE A8 . B526 Souti+ Flormina AUC

BARTOW FL 33830 Cit Code

y FL [
Lavein ap 803
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P im's Davig § VAarans \] wqloz
_ Signature, typed or printed nama of registey agent and tille if applicable (NOTE: Ragistered Agent signature reguired when reingtating) DATE
i ‘ . i . n . . '

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

"CR2E034 (9/01)

. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSVP O Delete TMLE [ change [ Addition
NAME VARGAS, DAVID J MD NAME

sweet aooress | 1350 E MAIN STREET, SUTTE A8 STREET ADDRESS

crv-s-ze | BARTOW FL 33830 CITY-S7-2IP

TITLE [ Delste TITLE O change [ Adaition .
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP- . ——— S . e CITY-ST- Z|P _

TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TTLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recefver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PR
\\ﬁ
Sl .

SIGNATURE:

RO

R

)
L

- P

tiglar

£63 619 g4 ¥q

SIGNATURE AND TYPED OR PHINTE} NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

[ - 1oeTA V]

nv



