2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P99000103610

1. Entity Name
JOHN G. VEGA, P.A,

-

Principal Place of Business

201 8TH STREET S —
STE 207

NAPLES FL 34102

Mailing Address
201 8TH STREET §
STE

STE 207
NAPLES FL 34102

2. Principal Place of Buslnesg

"3. Mailing Address

FILED
Feb 15, 2005 08:00 AM
Secretary of State

|

|

il

i (A

il

Suite, APt #, 8tc. Sulte. Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State T ~ _ | Ciyaske 4. FEI Number Appliad For
L . 65-0964265 Nat Applicable
Zp Country ap Country 5. Certificate of Status Daesired ) $8.76 Additional
) i Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VEGA, JOHN G
201 8TH ST SOUTH
STE 207 -
NAPLES FL 34102

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits :hi; statement for the _purpose of changing its reglstered office or ragistered ageﬁt, or bc;th. in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

BIGNATURE

1

Sgnature, Wred of nl’lr\kaci nama of tegstared ag;r;: and tls if applicebils (NOTE Regrsis:;d Agarl s:gnatuta raquired w;mr\ wewstabingy DATE
9. Election Campalgn Financing $5.00 may Be
TrustFund Contribution. [  Added lo Fees
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD ’ O Celate Lt [Jchange [ Addition
NAME VEGA, JOHN G NAME oy
X HOOOo0220494
STREET ADDRESS | 2662 AIRPORT ROAD SQUTH SEREFT ADDRESS 2,15 A5-800 45-014 150,00
ory-sTar  |NAPLES FL 33862 ony-s1- 77 s L ‘ .
liLe [ pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRTT ADDRESS
OIY-ST 2P —_ CITY-S1- 20
L [T Dotete e Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B i B CItY-S1- 2P
niLé 3 pelete 1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
oIy 5T-2F — ) B oIy -s1-21p
e [T Delete T ClChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -51- 2IP ) i ~ _ CITY 51210
TILE O Delete TILE [l change [ Additicn
NAML HAME
SIRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-S1- 2P

12. | hareby certify that the infgn

vy ppliad with this ﬁling
| Lapert is true an

cfes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director

indicated on this report prisu
of the corporation or the
changed, or on an a

SIGNATURE:

ith all otfter like e

d to ercute this report

requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wey'rumz AND TYPED OF FRINTED NAME FF S}?\NING OFFICER OF DIRECTOR
- e imi—_nai. | I

Date Daytrme Fhone #




