2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000093614

1. Enbiy Name

C.F. GONZALEZ, M.D,, P.A.

Principal Place of Busincss

7989 § SUNCOAST BLVD
HOMOSASSA FL 34448

Mailing Acdross

P.O. BOX 1940
HOMOSASSA SPRINGS FL 34447

FILED

Mar 20, 2007 08:00 AM
Secretary of State

NARIE T EA R

GONZALEZ, CARLOS F
286 N.W. MAGNOLIA CIRCLE
CRYSTAL RIVER FL 34428

2. Principal Placc of Business - No P Q. Box # 3, Mailng Addross |

Suile. Apt #, otc. Suile, Apl #, clc. 15t MOORE CRPEQ34 ({10/06)

City & Siale Cily & Slale 4, FEI Numbor Applicd For

55-3290127
Nol Applicable
Zip Countr Zi Counlr
¥ e ¥ 5. Cerlilicaie of Slalus Desired I 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

Strect Address (P.O. Box Number is Not Acceplabic)

Cily

FL l Zip Code

lhe obhgations of registered agent.

SIGNATURE

8. The above named eniity submits this statemanl for the purpose of changing its regislered oflice or registered agonl. or both, in the Slate of Florida. | am familar wilh, and accept

Sgogaar, yped o pronlgd nareg of eg-Siere d agen and IS 1 apokoaic.

(NOTE: Regueiored Agent sigrarnre reauredd when renstalui) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9, Eleclion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
H PSTD 0 Delese m [ change [ Addilion
A GONZALEZ, CARLOS F NAME
ST AR s | 286 NW MAGNOLIA CIRCLE SIRELY ADDHISS
GITY - 81-71P CRYSTAL RIVER FL 34428 CIY-81-71P
e 7 Doicte T [ change [ Acdilion
W i 0G0006TA5E;

. . RIBIEIRITINIE) -
SIREE T ADDRSS SIRII T ADDRTSS R e P RPE
CITY-S1-41P Cily-s1-2Ip U-.h‘ !_31' Uf d'-”.[-_lq‘ D].i'_‘r 1._1D. UD
1113 . 3 potote ny O ciiamm [ Rt
NARA NAME
STRED] ADDIT 55 SIRIET ADDRE 5%
ClIy-81-2p CilY- $1- 710
Hik 3 petete it [ Ghange [ Additan
NAME NAME
STHEET ADDHESS SIREET ADDRE 88
IR 81721 GINY-$1- 2P
it [ Delete THLE O change [ Additen !
NAME NAME :
STRT ! ADDRISS SIREFT ADDHESS
CIFy-SE- 7w Y- S1-41P
nmr [ pelete e O change [ Addition
NAME, NAME
STREEEADDIESS SIRIET ADDRESS
CIFY-S1-2IP \ — cily-s1-2p

12. i horoby corlify thal tho information supphi

of tha corporation or the receiver or rugle
it changed, or on an attachmenl with an

i

IGNATUR

this fifing does not qualify for the cxemplions contained in Section 119, Florida Slalules, | furlher cortily thal tho information
indicated on this report or supplemental relorfs truc And accurate and thal my signature shall have the same jegal eifect as if made under oath: thal | am an oflicer or director
ed 10 execule this report as roquired by Chaptlor 607, Florida Slalutes: and that my name appoears in Block 10 or Block 11

3 (5:07 352 352 §252

\ SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

avtime Phang ¥



