-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 504511

1. Entity Name

MIGUEL A. GONZALEZ, M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Business Malling Address .
401 SE 16TH ST 401 SE 16TH ST
_FT LAUDERDALE, FL 33316 FT LAUDERDALE, Ft. 33316
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both, in the Staie of Florida. 1 am fam\har with and accem

the obligations of regisiered agent.
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After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
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12. | hereby certify that the wformation supphed with this fi]
indicated on this report or supplemental report is true 4
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g does not qualty for the exemptions contamed in Chapter 119, Flonda Statules. | ’runher cermy that the information
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g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block' 11 if
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 SIGNATURE AND TYPED OR PRINTECANE OF SIGNING OFFICER OR DIFECTOR

Date Davima Phong #



