2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603928

1. Entity Name

CARLOS F. GONZALEZ M.D. P.A.

Principa! Place of Business

7889 5 SUNCOAST BLVD
HOMOSASSA FL 34446

Maiting Address

P.O. BOX 1340
HOMOSASSA SPRINGS FL 34447-1940

2. Principal Place of Business

72959 S, Suwcogss Bvd

3. Mgailing Address

o BOK 19Y>

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90069 007 ***150.00

MMM R EEAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl NMumber Applied For
.A/D/to SAs 5S4, [ AfoMOS4SS4 SF 6., F ¢ 5% 1425832 Not Applicable
“p 3 (/q yé C(o:?tg% —épg‘{(/ 7 Zotun;ylg. 5. Certificate of Status Desired O gg'ggqlﬁ:’eﬂﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c . e ’ T T eTE = — =T Namg v e e o e - - -
GONZALEZ’CARLOS F. Street Address (F.O. Box Numnber is Not Acceptable)
286 N.wW. MAGNOLIA CIRCLE
CRYSTAL RIVER FL 34428
City Zip Code
L~ FL

SIGNATURE

8. The above named enjy susmitdthis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
| /300

m’w ;‘primeﬁja o%%awzuy Elicable‘

{NOTE: Registerad Agent signaturé required when rainstating]

DATE,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TImE PSTD 7 Delete TIiLE O change [ Addition | &

NAME GONZALEZ, CARLOS F NAME o1
. STREET Ansress | 286 NW MAGNOLIA CIRCLE STREET ADDRESS §

CITY-ST-21P CRYSTAL RIVER FL 34428 CITY-ST-7IP &

TITLE [ Delete TITLE O change [ Addition E:.)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

LE _ 7 Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TITE [ Detele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TITLE 1 Delete TILE [ change [ Aadition

WAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2P

13. | hereby certify that the'ipformation suppey with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered 10 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gefdress, with all other like empowered.

indicated on this report oxsuppleme
of the corporation or the resgiyef orATuste;
changed, or on an attachmepd fli

SIGNATURE:

al regort is true an

3./2.00 352 262 2900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




