v R
4
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 06, 2004 08:00 AM
DOCUMENT # P95000041271 D Secretary of State

1. Entity Name .
DAVID J. VARGAS, M.D., P.A.

Principal Place of Business Mailing Address
3526 S FLORIDA AVENUE . P QBOK 368
LAKELAND, FL 33803 o - HIGHLAND CITY, FL 33848
L i C T 07092004 No Chg-F CRZEQC34 (10/03)
DO NOT WR'TE iN THIS SPAC E 4. FEI Number Apnlied For
59-3322208 —— Mot Applicable
1 5. Certificate ot Status Desired O §ese'gesq$f£i°“a‘

6. Mame and Address af Current Hegisteréd Agent ' - o

ggﬁsg\gd?&\gr?oésmwemw DO NOT WRITE
{ AKELAND, FL 33803 - IN THIS SPACE

8. The above named enity sulymits this statement for the purpose of changing its reg‘:s:ered. oﬁicé or reqistered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE " - - —
Signsure, yped or panfed aame of registared agent and e i applicable. {NOTE. Regrstend Agant :gnatufe required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. E(ect%oqCampaégn E&nancing $5.00 smay Be U[}ﬂg{}[;j 55533 o N
Due by September 8, 2004 Trust Fand Contribution, D3 AddedioFees OR/05/04-50005-004 550.8
19, QFFICERS AND DIRECTORS . i
WILE PsSvp
HARSE VARGAS, DAVID J MD

STREET ADDRESS § 3526 5. FLORIDA AVE,
ciy-S1-1p LAKELAND, FL 33803

TTLE

RAME

STHEEY ADDRESS
Crv-8r.2P

TITLE
KAME

il - DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
LRY-ST-21P

IRLE

NAME

STREET ADDRESS
CiY-87-29

THLE

NAME

STAZET ADERESS
GiTY-S1-21

12. } hereby certily that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | fusther ceriify that the information
indicated on this repont or supplemental repart is frue and accurate end that my signature shall have the same Jegal effect as # made undar oath: that | am an officer or direstor
of the corporation or the receiver ar trustee empowerad o execute this report as réquired by Chapler 807, Florida Statuies, ang that rry rame appears In Block 16 or Block 11 if
changed, or on an aitachment with an address, with al other like empowered.

£6¢ 3
SIGNATURE: N 2-(p-o4 GGEFYY

BIGNATURE AKD YYFED OR PRINTED NAM {P!- SIGNING OFFICER OR DIRECTOR Daysg Phone #
. s M




