2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P64000083614 Mar 16, 2005 08:00 AM
1. Entty Name L Secretary of State
C.F. GONZALEZ, M.D., P.A.
Prnclpal Place of Business o _ @iling Address -
7989 S SUNCOAST BLVD P.O. BOX 1840
HOMOSASSA FL 34448 © - HOMOSASSA SPRINGS Fl. 34447
z Pﬂncrpaf Flace OfBUSFneSS - - _—k; |® Rdamng Address - ‘ "ll[{ Ill Il” ll’” "”J ll, Il l ﬂll l”l" I IH I'I’II’ ” ll”
Suite, Apt #, etc o T . Suite, Apt. # eic 15t MOCORE CR2E034 (10104)
City & State T City & State ' " 1 4. FEI Number [ Applied For
59-329G127 | Not Applicable
2 Country Zp Country 5, Certficale of Status Desired [} $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " N i . o= e L Name T -
GONZALEZ, CARLOS F __
286 N.W. MAGNOLIA CIRCLE Street Address {P.O. Box Number is Nat Accenptable)
CRYSTAL RIVER FL 34428 ——
City ' FL Zip Code
3. The above named entily submits this statement jor thé purpase of changing its registerad office or reglstered agent, or both, in the State of Fiorida, | am familiar with, and acoept
the obligations of ragistered agent. -
SIGNATURE ————— — —— —
Signature, yped o prnlad name of registerad agent and Wa f apolicatie (NCTE Ragislared Agent sigrature requirsd when reirstating] - DATT
ty i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribytion. [  Added fo Fees
Make Check Payable to Fiotida Department of State
10. - OFFICERS AND DIRECTORS I 11, o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD - ’ [T Delete mite ' [Jchange  [J Addition
RAMI GONZALEZ, CARLOS F HAME
SIRE ADDAESS | 286 NW MAGNOCLIA CIRCLE STRUTT ADORESS _UnnonoZe4d13
o §-P  |CRYSTAL RIVER FL 34428 QY ST P 03/16205-80014-012 150,00
fie S O3 Defete mar ' ' ] change ] Addition
RAMI o HAME
5181 ADDRESS SIRFTTADORESS
Ciry-ST-2IF Ciiy-s1- i
iiiLE ' S ST [T Delete B K&t ) [J change ] Addilicn
Mgt HAME
SIREFT ADDRESS STREFT ABDRESS
Giry-$T- 2P Y- SI-2P
M E ' ’ T T beiste © § e ' - Jchange L7 Addilon
NAME MANE
STREET ADDRESS SIRELT ADDRESS
CHY-ST- 20 20395771
M ) o T Delste  Jm- ' [ Change - [] Addition
NAME NAME
SIRETT ADDRESS B SIREFT ADDRESS
oy S1.2IP ' I
1L ' o - T Delete mr ' Clchage [ Addilion
NAME NAME
STRFET ADDRESS ' STREETADORESS
cuy-51-21P \ Ty §1-2P

12. | hereby certify that the informaren s
indicated on this report or suppleme
of the corporation or the_receiver o
changed, or on an attachment wil

SIGNATURE: SALes  3%2-297-§287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DiREGTOR Daviens Phone #

ith this ﬁliné; does not qualify for the exemption stated in Section {19.07(3)(N), Florida Statutes | further certify that the information
Lis e and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowerad.




