2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603928 “Mar 16, 2005 08:00 AM
1. Entity Name P Secretary of State
CARLOS F. GONZALEZ M.D. P.A,
Prlncipal}léc; of Busimess - Méiling Address B
7988 S SUNCOASTBLVD ___ P.O.BOX 1940
HOMOSASSA FL 34446 TTTTTTT T HOMOSASSA SPRINGS FL 34447
o SRR Kl BIUTUATRR ORI
Suite, Apt #, elc T T Suite, Apt #, etc. C T 15t MOORE CR2EG34 (10/04)
City & State . City & State o 4. FEI Number Applied For
_ 7 59-1425832 Mot Applicable
Zp Country ' ap Country 5. Cerlificate of Status Desired O g’i'gfq l.;rd:ci!tional
" &. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o ’ T ] Name )
gS%Nm-Eh%;kcéf\?éai %IRCLE Street Address (P Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 - ==
City ) : FL Zip Code

8. The above named entity submits this statement for the purnose of changig its registered office of registered agent, ar both, iii the State of Florida 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE —_— — - —
Signature, typed of prntad name of regnslersd agoert and % f appiicat’s (TE Tegatarad Agant signature required when reinstating) - DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. T QFEICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

Wi PSTD o E Detete e I cChange ~ [] Addition
NARK GONZALEZ, CARLOS F NAKE

SIREET ADDRESS | 286 NW MAGNOQILIA CIRCLE SIRFET ADDRESS TE| UBQ,D SDEB%‘;BBW o
giv.st.ar | CRYSTAL RIVER FL 84428 _ a1 2P H3/16/05-50014-011 130,

il . o o 7 Detets unF ' [JChange  [J Addition
NAME HAME

SIREFT ADDRFSS STRECT ADDRELS

CIY-&T-2IP clY-ST AP

TiILe S T ) [ Change [ Additan
NAME HAME

CIREET ADDRESS SIREETADORESS

CIy- ST 2P JIY-SI-2iP .

1L - S T Delete f e [ Change L] Addition
NAME NAME

STREET ADDRESS SIHEE] ADDRESS

CiTY ST.210 CIY-51-21P

N o o B T Detete e - ' [JChange [ Addition
NAME MaME

SYRPFT AQORESS SIREE) ADDRESS

Cry.-sr-7p oy s1-2w

TITLE - S h 7 Deteta " ¥ ' [JChange [ Addition
NAME NAME

STRLET ABDRUSS “TREFT ADDRESS

CiTY.ST-7I7 Ciy -sl-2¢

12. [ hereby certi{?’rl that the information supplisd with this Ming does not quallfy for the exemption stated in Section 1 f.073IM, Flerida Statites, 1 further certify that the information
indicated on this report or supplemental raporis fue and accurate and that my signature shall have the sarme legal eifect as if made under cath; that | am an officer or director
of the corperation or the receive nowered to execute this.repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wi with all ather like empowerad,
S/5 65 352357 -Sa957
j B

SIGNATURE: ____ . _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR . * Tale aytria Phone &

r frustee




