S
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008 LR SRCRBESRTRAITON
(AR) e Apr 14,2006 08:00 AM

DOCUMENT # Pd4000093614
. Ently Name Secretary of State
C.F. GONZALEZ, M.D., P.A,
-;rTncipm Pace of Busingss Maiting Address .‘
7989 S SUNCOAST BLYD P.C. BOX 1240 : |
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447 ; l mm nl llm lm! “m "w " m] mmm] m}m ﬂmﬂ mm
2. Pringipe) Place of Business 3. Manng Address f ;
Sume, Apt, #, 8tc, Suile, Apl. 8, slo F 7 15t ?JTOOHE CR2EO3 {10!055
Cry & Swmte City & Slate ! 4, CEf Number Ap.p?»edrFor
] | 59-3290127 | ]—“—*m, el
zp Country 2ip I County 5. Certicats cf Status Desiod [ 0 gg,;fq L.;?:;:gltiurra?
8. Name and Address of Current Repistered Agent 7. Name arxj ;ddress of New Rejiistered Agent
Name
: * l
gé% Ng%iﬁk&ﬁ%&?ﬁ g]RCLE | Sueet Adaress (F.O. Box Nomter s Nt Accep!able)l'
CRYSTAL RIVER FL 34428 : : -
r 2 1
City ‘ } J FL Zip Conie

8. The above named entity subimits thes statement for 1he purpoce of changing its cegistered office or regnstered agant, or bol
the obkgations of registered agant. ;
’ é

Sgristure, typed O ported ramy o pered agent ent UG & 2pRucanie (NQTE Feqg staret Agent SOmatis fisfursd when nstding) L _{ CATE
C 1

FILE NOW!! FEEIS $150.00 .
" “After May 1, 2006 Fee WH{ Be $550.00"
Make Check Payab!e to Florida ﬂepat{ment cf Sta'le

z{n n the Siate of Flotida. 1 am familiar with, and acas

SIGNATURE

' ¢. Elgction CampJXQn Fnancing  $5.00 ey
¢ TwstfundCongdbutien. {0 Addedto e

'
'

10. OFFICERS AND OIRECTORS 1%, ; ADD?T?ONS!CHANGE’S TO OFFICERS AND DIRECTORS !N 1
Wik PSTD 3 Belete WL ! L DiChange a2
NAME GONZALEZ, CARLOS F HAME o O0oOSoT 195
STREET ADOR g .

REET AOUILSS | 286 NW MAGNOUIA CIRCLE SIREET ADORLSS chfz?r UE. 8[!6’54 -014 150.00
Y- 8T- 19 CRYSTAL RIVER FL 34423 ~ onsrae .
TME {5 Deivte il § O change  [Fae
WAME NAME
STREET ACDRLSS SIBEET AGDRESS E
GiTy-51. 2P arr-sr-ap ;
Pk {1 Detete FITiE ‘ ) Change i
NAML dppd ‘ - - < e
STAEET ADDRISS STALE ADBRESS | )

CIFY- SE- 2P [ A !

THLE T oprete ik : 1 O teege TOae

KAME NAME ;

STREET ADURESS SIRECT AQDRESS' [

eIy -§7- 1P LF-51-28 L

e ] Degte Wit ,‘ ; Cichange [

NAME HANE ! f

STREET ADDRLSS STRELS ADURESS !

CY-57-2P CUYV-§1-20 !

TILE 3 Delote THLE O g I

NAME MAME : !

SIREE] ADDRESS j STREET AUDRESS :

_§T- . !

CHy-§T-gip CVTY-S-2F .

12, 1 hieveby ceruly that the infhgalation qupcked wilh this ting does not quality for the exemptions confained in Sectign '!19 Florida Stawwied, § furthes certify that tﬂe ffoeece.
ndCated on 10is tepat or gaplemefital report is true and accueate and that my signature shall have the same !egm efiect as if made under oath, (at | am an officer or Jir:
of the carparation or the (#ogver of rusles empowered 1 executs this report as sequired by Chaptar 807, Florida Statutes; and that my aame appears in Block 10 or Bioy
it changed, of on an LwAth an addrass, with &'i olhert fike empowered. ; [ gg

SIGNATURE: ‘ }//Zdé 3625282

SWENATURE AND TYPED DX FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Pate Davtimas Phona #




