FILED .

2003 FOR PROFIT CORPORATION i

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # 603928
02-21-2003 90181 019 ***150.00

1. Entity Name
CARLOS F. GONZALEZ M.D. P.A.

Principal Place of Business Mailing Address
7969 § SUNGOAST BLVD P.Q. BOX 1940
HOMOSASSA FL 3444€ HOMOSASSA SPRINGS FL 34447
Suite, Apt. #, etc. Suite, Apt. #, etc. » [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1425832 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ -~ - |~ -—="3" 5~ 77 Name and Address of New Registered Agent © B
Name

GON ’CAHLOS F. Street Address (P.O. Box Number is Not Acceptable)

286 N.W. MAGNOLIA CIRCLE

CRYSTAL RIVER FL. 34428
City FL Zip Cede

8. The above named entity submits tﬁ’gs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.apligations of registered agent.t

SIGN
. A‘h 5‘iéignatura- lyped or printed namesol registered agent and titls if applicable. (NOTE: Regislargd Agent signature requirad when reinstating) DATE
&w FILE NOw! FEE IS;$150.00 . o
9. Election Campaign Financing $5_00 May Be
Eﬂ?’: May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees

\
|
\
Fayable to Florida Department of State {

. LA F L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
b 5 PSTD - 1 Delate TMLE [JChange ] Addition 8\
f GONZALEZ, CARLOS F NAME 2
STREEMDDRESS 286 NW MAGNOLIA CIRCLE STREET ADDRESS 3
oiTY-$7-2p CRYSTAL RIVER FL 34428 CITY-ST-7P 8
o
TILE O3 Delete TINE (O Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-8T-21P
TILE S “Ooeets ~ “fmie "~ = - - T ommste s e e PhGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Changze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P ' l
TITE [ petete TITLE [ Change {7 Addition
NAME NAME
STREETADDAESS | - STREET ADDRESS
CITY-ST-2P \\ CITY-5T-2IP )
ML [ Delete TTE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-§T-21P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

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
i tr stee erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
addrgés, with all other like empowesred.

12. | hereby certify that the info\pation sup ied
indicatec cn this repart or supple
of the corporation or the recei
changed, or on an attachment w

siGNATURE: __ SIGNATURE REQUIRED D502 382.352.5242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




