i ' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOFT (UBR) Secretary of State

Feb 24, 2003 8:00 am

: 02-24-2003 90235 013 ***150.00
DOCUMENT # P95000041271 s
1. Entity Name /4 T )
DAVID J. VARGAS, M.D., PA.
Frincipal Place of Business Mailing Address
3526 S FLORIDA AVENUE P O BOX 358
LAKELAND FL 33800 : HIGHLAND CITY FL 33845
I A R
Stite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59.3322208 Not Applicable
Zio. Country Zip Country 5. Certiticate of Status Desired [ Egzg lﬁgﬂm’“‘
6. Name and Address of Current Registered Agent 7. Neme and Address of Naw Reglstered Agent
- = —= 7 FName™ — - e e e e T i Ay,
Lmhg:vggmm ;_ E e T T T T Strost Adgrecs (PO, Box Number s Nol Accd’ﬁabfe) =
LAKELAND FL 33803 ' K
, City 9 FL ’ Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registerad agent. .

12. | hareby certify thal the information supplied with thig ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report ks Irue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapiler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, .

SIGNATURE:

SIGMATURE
HE Signamo.wmum‘mcmdmm agan] and fife it applcable. (NOTE:RsﬁmmdAmﬁw-mquuodmnmnng) DATE
FILE NOWII! FEE IS $150.00 . . S
' After May 1,2003 Fee will ba $550.00 . |’ : e Er':;’t"g:niaé";‘;ﬁg;a"c’“g O fg-%ﬂmrgav B2
Make Check Payable to Florida Department of State |- ' edio Fees
1. B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 11 .
meE ? T ‘ " [ oelate THE ' B BAThange [T additon | &
NAE ARGAS, DAVID J MD HE 2 3
sraeet avoness |1350.E MAIN ‘STREET, SUITE A-8 SRS | 3826 S. Floniva Ave ‘é’
CiY- STz OW FL 33830 - _ oTY-S1-2p akelans EC 3380 3 &
TiLE (2 Detote O charge ] Acaition g
HAME o :
STREET ADDRESS -
CITY-St-zIp )
TME . . . O Detete T TS e e~ [lChange [ Addition |
NAME i 5 o A LA N -
= STREET ADDRESS [ — - — e = e STREET ADDRESS | = =~ : R
CiTY-ST-21P Cry-ST- 218
UL O petete T : OO crange [ Addition .
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-3T1- 2P R
TITE ' 0] Deets - £ Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4 '3
CITY-SI-1P . CiFY-§T- 2P N
me ‘ 80 velete e OJ Change . [ Addon |
NAME HAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST.2i¢ . Crry-ST-2iP




