FILED
2004 Kﬁﬁﬂﬁ'fﬁgpggﬂgﬁﬂm" ~ Apr 28,2004 8:00 am

ecretary of State
P94000093614
Pgsb};,mheﬂENT # 04-07-2004 90056 010 ***150.00
C.F. GONZALEZ, M.D,, P.A.
Principal Place of Business Malling Address
QY
7989 S SUNCOAST BLYD P.O. BOX 1940 110364 .
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447 -
. I il I
2. Pangipal Flace of Business 3. Mailing Address | lil IH{‘ .“
11y
Suita, Apt. #. et . Suite, Apl. ¥, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3290127 Not Applicable
“p Counlry Zp Country 5. Cernficate of Stzus Desrea [ ?g-g?qu‘;ﬂr:gb“a'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. — o~ - . . N Name e - . f .
D Saannadud g'é.ﬁNm_Eé'A%ﬁFchl) AS.'IC:mCLEm il = - == | -Swreet'Address {P.O;Box Nufber is N&t Acceptable)~ =~~~ ~ - — "=~ =1
CRYSTAL RIVER FL 34428
City FL Tzip Code

B. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
) Smnature. vyp.u_sq_ pnrfnd name of regisiered agont and fite If apphcatie. {NUTE: Ragmiered Agerd signatug requwed when ranstating) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Adcedto Fees
M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD . O peite TRE CJGhange [ Addition
N&I’E .|GONZALEZ, CARLOS F NAME
STREET ADORESS £ 286 NW MAGNOLIA CIRCLE STREET ADDRESS
cmv-51.2¢  |CRYSTAL RIVER FL 34428 CITY-ST- 2P
e ” O Delere e Ol cnange (] Adgiion
NAME NAME
STREET ADDAESS ’ STALEY ADDRESS
CITY-§T. 7P : ) CTY-55-2P
e 3 petere TTLE [ Chenge [ Advition
— W-——-——wn--——— - . = - - —— - - —— =& . -m — B R e - - -—— - . . . o . - et =
STREET ADDRESS STREET ADDRESS
e e [ CY-ST-TIP s e e e e e e e[ - CITY-ST- 2P - - : s o o = -
e ' [ Dalere i : I changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 29 CIY-ST- 0P
TE L3 Dolete TLE Olchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-7P CIFY-ST-29 .
T3 {1 petete TILE Ochange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 29

12. {hereby cenig that tha infarmation supplied with this filing does net qualify for the examplion stated in Sectian 119.07(3){i). Florida Statutes. | further certify thai the information
indicated on this report or supplemeigal rg is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer of direcior
of the corporation of the receiver or 3 ko powered 10 executa this report as required by Chagter 607, Florida Slatutas; and that my name appeats in Block 10 or Block 11

changed, or on an akachment with JA v like empowerad. .
SIGNATURE: Y/o4 3857 382 5752
Duls Daylima Phong 8

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




