SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1747: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

Ol
CORT’F:)RFII\TFION O i 8, Mortham Jul 25 1997 8:00am
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 628023 (4)

1. Corporation Name

CARLOS J. GONZALEZ, M.D.. P.A.

LT

Principal Place of Businoss Mailing Address
235 US HWY 27 K. PO, BOY 670
AVON PARK FL 33825 AVON PARK FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
— 07/01/1979 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2112321 US HWY 27 NORTH 21;] 59-1914127 Not Applicable
ite, , elc. Suite, #, elc. it
Sulte, Apt. #, ot utto, Apl. ¥, etc B. Certificate of Status Desired D $8'75 Additiona)
22[ AVON PARK. FIL, 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
-2—31 33825 USA m Trust Fund Contribution (M) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2_4’ 2_5] ;] ;6! Personal Property Tax due June 30, B ves O No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registerad Agent
GONZALEZ, CARLOS J., MD. 81| Name
. mus va 27N 82| Street Address {P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| Ciy FL ]asJ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this slatement for the purpose of changing its registered
office or ragisterad agont, or both, in tho State of Florida_ Such changn was autharized by the carperation's board of directors. | hereby accepl the appoiniment as registered
ageont. i am familiar with, and accopt the obligations of, Seclion 607.0505, Flarida Statutes.

CR2E034 (4/97)

SIGNATURE e e e
Signalwe, lypod of phinled hanee of tegislead 8gent and ke d apphcatsie (NOTE : Regislerad Agent signature required when reinstating} DATE
12. OF FICERS AND DIR[CCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e LA I DELETE 11 TI1LE Change L] Addition
NAME ¢ GONZALEZ, CARLOS J. 1.2 NAME ‘ '
strect appnss. | 2018 US HWY 27N wasmeeTanoress | 2321 US HWY 27 NORTH .
ITY-51-2P AVON PARK FL 14 CITY-5T-2IP AVON PARK, FL 33825
e [ peLETE 23T _ L1 Change [T Adition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P 2.4 GITY-51-2IP
TILE 7 DELETE 3ATILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-§1-2IP
TLE [ DELETE CITITE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2IP
MLE 7 DELETE 5ATITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-21P 54 CITY-ST-2IP
TME [J petkne G1TITLE [JChange [ Additian
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- SU- 2P . 6.4 CITY-5T-2IP
14. | do hereby certily that tho information supplefitvi ) doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

noyal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
!E:]Gmp%v;ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ih an address.

SIEE

Information indicatad on this annual (oporAr &
| am an officor or director of tho corpo, P
appears in Biock 12 or Block 13 if ol g

SIGNATURE: =




