2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 602411
1. Eniy Nme Secretary of State
_ _ o e ok
GONZALEZ, WALKER & WEBB, M.D.'S, P.A, 02-17-2004 90022 044 7713000
Principal Place of Business Mailing Address .
720 WEST M L KING BLVD - 720 WEST M | KING BLVD - -
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
- 59-1308216 Not Applicable
Zp COL.mtry o Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
" GONZALEZARTURO G ) bl 0, havies (== \Ja lker MD
720 WEST MLK BLVD StreeJ_A?dﬁs;sé',O‘ Box‘VMr s Notmmm B‘ \i’a

TAMPA FL 33603
WL A FL | 22003

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both. in the State of Florida. | am famiiiar with, and accept

the obligations of regis agent.
SIG NATU:E %"‘ZW % a l tbl‘oﬁujl

Signatura. typed or prinied name of regigiéred agom and title W apphcable. (NOTE: Registered Agent signatuis required when rainstahng) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Biere TLE o I _Cnange [ Addition
NAME GONZALEZ,ARTURO G NAME s
STREET ADDRESS | 720 W M L KING BLVD STREET ADDRESS [, ~—""~"""" - LT A
GITY-ST-2IP TAMPA FL CTY-ST-21P S .
TTLE v} Emng[eze MLE .0 Ty T I “hange " [ addition
NAME WEBB,GILSON § NAME R — . ,
STREET ADDRESS | 720 W M L KING BLVD STREET ADORESS [+, .- —
oTY-ST-2P | TAMPA FL KL R - PRV
TIne SD 1 Detete e A T R Frenge " [ Addition
HAME. _. _IWALKER,CHARLES G. (ASST) . - . — e CNAME L P S S e e — e
STREET ADDRESS | 720 W M L KING BLVD STREET ADDRESS f = | C.. D
GITY-SF-2IP TAMPA FL CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
THLE O Delete TITLE [J Change [ Addilion
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otbgr like ernpowered.

SIGNATU RE g SIG% ED NAME OF SIGNIN(-} OFFICER OR DIRECTOR Q:\ \D ll DA‘ g[!‘aéneimoi:% % y’




