T FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT 8, 08: 01
DOCUMENT # P0O1000028098 Secretary of State

1. Entity Mame
FRANCISCO C. GONZALEZ, M.D,, P.A.

Principal Place of Business . Maiting Address
5336 SW 12 STREEY 6336 SW 12 STREET
MIAMI, FL 33744 MIANME FL 33144

[ E RO A

03112004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e o Rope T

65-1085637 Mat Applicabla
; ; £8.75 auditionat
5. Certificate of Status Desked ] Fon Roquired

6. Nama and Address of Current Aegistared Agant

GONZALEZ, FRANCISCO C ] . L DO NOT WRITE

6336 SW 12 STREET -

MiAMI, FL 33144 IN THIS SPACE

8. The above namad entity submits this statement lor the purposé of chaﬁgjng its registared office or registered agent, or bath, in the State of Florida. | am famifiar with, and ascept
the chligations of registerad agant.

SIGNATURE . -
‘Sigrature, Teped o priried name of repsiered agont and Be if apolicacis [MOTE. Registerad Agert signawre requvad wWhen enstaing) GATE

E NOW!! FEE iS $150.00 9. Election Camgpalgn Financing $5.00 May Ba
Afte: :ulq'ay 1, 2004 Fee wiﬁ be $550.00 Teust Fund Contribution. @ Adgedio Fees

10. OFFICERS AND DIRECTORS i

e PD UDORonns 72T

NAVE GONZALEZ, FRANCISCO C S ) Lo
STREET ADDFESS | 8336 SW 12 STREET (BAI8/048-805-005 150,08

CiTY-ST- 2P MiAME, FL 33144

TE

HAME

SIRELT ADDRESS
SIEY-ST- 2P

TRE
NAME

Bp— DC NOT WRITE

CiTy-5T-2P

e IN iS5 SPACE

CiT¢-ST- 20

UILE i

NARE
STREET ADORESS
CY-$7-2P i

TITLE

z /
STREET ADDRESS

CiTy-51- 87 .

" - — — - - —= = o= o i y information
12. { hgreby cerify that the infarmation supptied with thi doss net qualify for the examption stated i Seclion 119.07 i), Florida Statutes. 1 h :‘t?hf’h; f?iﬁé’;ﬂ%’fm e attor

filin
indicated on this teport of supplemantal report is e and accorate ap (Het my signaiure shall have the same fegal, =28 if made under aal £ 130 ar Block 113 4
of the carparation or the recelver or rustes empioferad Io execula His repor as raquired by Chapter 607, Florida Ste "nd that my pame appears in Bloc

changed, ot on an attachment with a0 3 pothwr tike empowered T
\ 4( 260
Bate ™ Taytme Prone # ’

2 A
0 NAME OF SIGHING OFFICER OR DIAECTOR

& -‘—a." o/ “9‘/»
o
SIGNATURE: L




