. FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT e " fState. -
DOCUMENT # 504511 ecretary o ate

1. Entity Name
MIGUEL A. GONZALEZ, M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Busingss Mailing Address
401 SE 16TH ST 401 SE 16TH ST i
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

T T

04212005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T Aopiedte

o 59-1674478 Not Applicable
T o ificat $8.75 Additional
5. Ceninﬁcale of Status Desirad (| Fee Roquired
5. Name and Address of Current Registerad Agent ) T i 7 T

GONZALEZ, MIGUEL A. _ o DO NOT WRITE

401 SE 16 ST

FT LAUDERDALE, FL 33316 ' IN THIS SPACE

8. The above named entity submits t;ﬂs stétemant for the purposes of changlng itsrregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N . e e

Signaiure, typed of prnied namo of regisierad agent and;lle it apphcable. (MOTE: Registerad Agem signatura quu'ms;d wngn reh;mﬂnq] B DAYE
. _— LOOHn0240423
EILE NOWI! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be f}‘q"‘Eﬁf’Drﬁ‘”BBi 1?_[}11 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [I  Addedto Fees ' b *
Ty OFFICERS AND DIRECTORS ] - =
TNE PD
NAME GONZALEZ MIGUEL A

STREET ADDRESS | 401 SE 16TH ST
CITY-ST-2P FT. LAUDERDALE, FLARQOCO,

TITLE
NAME
STREET ADDRESS
Ciry-$1-21P ]

TITLE
NAME

e s DO NOT WRITE

m | "IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§1-212

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIHLE
NAME
STREET ADDRESS
CITY-ST- 2P L

12. | hereby cenifh( that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(0), Florida Statutés. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as I rade under oath; that | am an officer or director
of the corporation or the receiver ar trustee empo d 1o exscute this repog as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or op an attachment with an addrgss, wi | cther like empoere .
wlD _ 04Rs5.0d
’ Dialz

S]GNATUHE: \w NAME OF SIGNING OFF/CER OR DIRECTOR

Daytime Phone ¥




