2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 07,2004 8:00 am

DOCUMENT # 603928 ecretary of State
1. Entity Name
Y 04-07-2004 90056 009 ***150.00
CARLOS F. GONZALEZ M.D. P.A.
Principal Place of Business Mailing Address
7989 S SUNCOAST BLVD P.0O. BOX 1940 py
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447 J q Udu 4 4 2
Suite, Apt. # elc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
59-1425832 Not Applicabie
Zp Gountry ap Country 5. Cerlificate 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 - C s - - -

g&Nm-Eﬁféﬁéai %IRCLE Streat Address (P.O. Box Number is Not Acceptable}

CRYSTAL RIVER FL. 34428

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
RN

SIGNATURE 2
Signature. Typed or printed name of reqisiarad agent and fitie f apphcable. (NCTE: Regisierad Agent Signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE & |PSTD : - Delete TLE [1 Cnenge  [T] Addition
NAME ~ |GONZALEZ, CARLOSF NAME
STREET ADDRESS | 286 NW MAGNOLIA CIRCLE STREET ADDRESS
cimy-s1-2 "L CRYSTAL RIVER FL 34428 CiTY-ST-2IP
THTLE [ Delete TITLE [ Change {71 Addition
NAME HAME
STREET ADDRESS ‘ STREET ADBRESS
CiTY-57-7IP CITY-ST- 2P
T O Delete. T [JChange  [_] Addition
- MNAME - -~ O i S A —— e e = e < ROMNAME v | e - .- EaRi e e -
STREET ADDRESS \ . STREET ADDRESS
CITY-§1-2IP CHTY-ST-2iP
TLE [ Deiete TTLE [Ichange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2iP
TINE 3 oelere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P hY CITY-ST-2IP

12. | hereby certify thal the information suppli
indicated on this report'gr supplemental
of the corporation or the keceiver or trus
changed, or on an attach t with an

SIGNATURE:

wit this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port igirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empgwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all other fike empowered.

Y-[-0Y B<a 352 $28=2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




