2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603928 Mar 22,2001 8:00 am
S e Secretary of State

CARLOS F. GONZALEZ M.D. PfA' 03-22-2001 90034 014 ***150.00
Principal Place of Business Mailing Address
7989 S SUNCOAST BLVD P.0. BOX 1840
HOMOSASSA. FL 34446 HOMOSASSA SPRINGS FL 34447

N

il

2. Principal Place of Business ﬁllmg Address ‘ ‘Il“l Ilm I||||
2958 S SusoossrBivnl o Box /3¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1425832 Applied For
”MDM 54 “g:(" WWA'S/'Z., FC S¥¥O Not Applicable
Counlry Zi Country 5. Cerificale of Status Desired O $8‘75 Additional
?‘/‘/Vé /7l Us 3514/(/ > alyeL s ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ CARLOS F. :
286 N.W. MAGNOUA CIRCLE Street Address (P.O, Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named egy sjrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s.20.0/

SIGNATURE
- 5|gnalura typag printad nama of registered agent and titls if applicable, (NOTE: Registerad Agent signature raquired whan reinstaling} DATE
9. This t.:'orporalic.m is eligible to satisfy its Intangible — ’WQFH:E‘-NOWH!:FEE-I%:$150;00W5_53 ~10; ElectioR CaibaignFinancing - $5.00 Mé_y Bo
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Canribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSID [ Deletz TME Cichange (3 Addivon | 8
NAME GONZALEZ, CARLOS F NAME =
smeeToness | 286 NW MAGNOLIA CIRCLE STREET ADCRESS 3
CITY-ST-2IP CRYSTAL RIVER FL 34428 GITY-5T-21P a
TITLE [ Dalete TITLE [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2iP CITY-ST-2IP
TE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-24
TITLE O pelete TITLE I T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me o 0" 1 elete TTLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME o B ] B
STREET ADORESS — e == T TR -STREET ADDRESS e
AT A5 e e " ) N CITY-ST-21P

13. | hereby certify that the information supplieg! withnis filing doss nol qualify for the exermnpiicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is §ue 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 trust mpowgred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre! all other like empowerad.

-

SIGNATURE: SIpor 32 352 5252

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #




