FILED

. 2003 FOR PROFIT CORPORATION ' May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pg“SNlaJmE/IENT # 9 O 5 05-01-2003 90207 024 ***150.00
DR. MARCO A. VARGAS, P.A.
Principal Place of Businass Mailing Address
1601 MAIN STREET 1601 MAIN STREET q '7
SUITE 502 SUITE 502 Ol ‘ b .7 a
- o ”"“"' “l lm' u“l Ilm"m Ill" "m ml[ Im' ll'll ""H'l““'
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, atc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650930853 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, MARCO A DPM. B

9380 SW. 72ND ST., STE. 8215 Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL. 33173

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name Of regislered agent and titls if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
m
AftF“RJIE Now! FEE |l5"$15:.02 0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be 3550.0 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] Delete TITLE Ol Change [ Addition
NAME VARGAS, MARCO A D.PM. NAME
streeT aboess | 9380 S.W. 72ND ST., STE. B-215 STREET ADDRESS
CITY-ST-7P MIAMI FL 33173 - CAY-ST-2IP
TITLE [ Defete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
_NAME NAME » - ) L
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TILE T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Defete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CIY-ST-2P
TITLE [ Delete TITLE (] Chenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e an rate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee 5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgife all other like empowered.

SIGNATURE: _ SIGNAT/IRE REQUIRE# 2/e1  Zf1 SY2 £700

SIGNATURE AND TYPEDI@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

gy L6980

CRZEG34 (10/02)



