2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # V19003

1. Entity Name
NELSON VEGA, M.D,, P.A.

Secretary of State

Mailing Address

3637 SW99TH AVE
MIAMI, FL 33165

Principal Place of Business

3837 SW 99TH AVE
MIAMI, F1. 33765

DO NOT WRITE IN THIS SPACE

IRV RO

01212008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0324468 Not Applicable

0 $8.75 additional

8. Certdicate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

VEGA, NELL.SON
3837 SW 87 AVE
MIAMI, FL 33165

i

DO NOT WRITE © "
IN THIS SPACE .-

8. The above named entity suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o prnted name of registerad agent and e | applicabia.

(NOTE. Reqisiered Agent signaiure required when rginsiaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Gontnibution.

9. Election Campaign Financing

$500 May Be

Added 1o Fees

10. CFFICERS AND DIRECTORS |

TITE D

NAME VEGA, NELSON
STREET ADDRESS | 3837 SW 99 AVE
CIry-§7-2P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-S1-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S§T-21P {\
VY

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information, supplied with th
indicated on this report or supplerpenial report if tr
of the corporaton or the receiver dr trustee emppweled
changed, or on an attachment with an address, pvi

her like empwered,

filingfdoeX not qualty for the exemptions containad in Chapler 119, Florida Statutes. | further certily that the nformation
and that my signature shall have the same legal effect as f made under gaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-/70%

SIGNATURE:

INTED NAME OF SIGNING OFFICEN)R DIRECTOR

Dale Dayuma Pnone

—




