FILE NOW: FILING FEE AFTER MAY 1ST IS $59.00 FILED

PROFIT FLORIDA DEPARTMENT @ STATE
AL HEPONT Sandra . Moo Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 602974 (8)
T

1. Corporationt Name

OSCAR R. GONZALEZ, P.A.

Principal Place of Business Mailing Address
600 GRAPETREE DRIVE 5 DN 600 GRAPETREE DRIVE 5 DN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7 07/01/1971 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] 26] 59-1352807 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—| P fle. Ap 5. Certificate of Status Desired O $8.75 Add.'ﬁona]
22 27] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;ﬂ Es_l EI ?!;l Personal Property Tax due June 30. [(JYes [INe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ,0SCAR R 81| Name
6940 SUNRISE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33143
82
84| City FL ss’ Zip Code

11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovenamed corporation submits this sialement for the purpose of changing its registere:
office or regisiered agent, o bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and 1ita i applicatle (NOTE. Roegistered Agsnt signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 13 TILE [ 1 change [ Addition
NAME GONZALEZ OSCAR R 1.2 NAME
seeraooress | 600 GRAPETREE DR 50N 1.3 STREET ADDRESS
CATY-ST- 27 KEY BISCAYNE FL 1.4 CITY-§T-ZP
TITLE L1 DELETE 21TIMLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TTLE [T oELETE ¥ 31TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP ) B
TITLE LT DELETE 41TIMLE [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-21F 4.4 CITY- 8T- 2Ip
MLE [_] DELETE 51 TITLE [ 1 Change ] Addifion
KAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§7- 2P o
TITLE ] DELETE 6.1 TITLE [ TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP i 64 5TY-ST-2P )
14. I hereby certify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated gn this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report quired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ (OSAIBH) WANT/I 2 ALAS T

CR2E034 (10/97)



