2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 603928 Mar 20, 2007 08:00 AM
1. Enlly Namo Secretary of State
CARLOS F. GONZALEZ M.D. P.A,
Principal Place of Businoss Mailing Addross
7989 § SUNCOAST BLVD P.O. BOX 1940
e e ”"«I I(m m" “"l ’m, “"’ ‘IN IW MV W( m "N MHH, " {"(
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, CIC. Suifo. Apt. #, alc. \ 1st MOORE CR2E034 (10/06)

N {
Ctty & Stalo City & Stale W _ Appiicd For
59-1425832 Nol Applicable
Zip Couniy e Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Namg

GONZALEZ,CARLOS F,

286 N.W. MAGNOLIA CIRCLE Stroel Address (P.O. Box Numbar is Not Acceplable)

CRYSTAL RIVER FL 34428

City FL ’ Zip Code

8. The above named entity submils Ihis statoment for the purpose of changing i1s regislered offico or rogistored agant, or both, in the Slale of Flonida. | am (amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Seyraire. fypea o Zrlod name o registurad agan! e tite ¢ apphcanin, WNOTE Reggstared Agant signature recusrad when rensint:ng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fel_a WHi Be $550.00 Trust Fund Contripution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petnte nr [ crange [ Addilion
NAMI. GONZALEZ, CARLOS F NAMI
SIREIADD 55 | 286 NW MAGNOLIA CIRCLE SIREET ADIRESS
CIY-81-7Ip CRYSTAL RIVER FL 34428 CITY-81-71P
1L [ Delete it OIS T r:|:1|j Change [ Addilion
HAMI nAM! P R R ey e g e
SIRETADDRESS STRCTT ADDRF 53 03/23/07-00034-015 150,00
CliY sL-ap CUY- 8- 7P
i . Mgz e - M grangs T radjun
NAML HAMI
STRITT ADDRE S8 STNECT ADDAY S8
CiY-S)-ZIp Clly-SI-2p
U ™ pelele T i_I Change [} Addition
NAM. NAME
STRCEY ADDRE SS SIRET ADDRESS
ATY-S1-21P CITY-ST-2IP
e ™1 pelete HIll3 ] change T Addition
HAME NAME
STAENT ADURI S8 SIRLET ADOIE 55
CHY-S1-2p CITY-81- 717
nne [J pelete mtt [J Change ] Adtilion
NAME NAME
SIREITTADORESS STRECT ADIFE 55
ciy-sl-2ip \ CIY-S1-Ap

12. | hereby corlify thal the mformation suppliad wilhy this filing does nol qualify for the exemplions containad in Section 119, Florida Statutes. | further ceriily that Lhe informalion
wdicaled on this report or supplemantal report if fryegnd accurale and that my signature shah havo the same lagal affect as if made undar oalh, thal | am an olficor o director
of the corporation or the recever or trusloe Rmpdiorgd lo cxecule this reporl as required by Chaptor 607, Florida Slalutes; and thal my name appears n Block 10 or Block 11
if changed. or on gn Attachment with an addeg all olher like empowered.

i

SIGNATURE: é A 07 BL2 342 L2582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dag Davtma Pheng &




