PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS i
DOCUMENT # 628023
1. Corporation Name
CARLOS J. GONZALEZ, M.D., P.A.
Principal Place of Business Mailing Address

s 2 T e ARG

AVON PARK FL 33825

if above addresses are incorrect in any way, \ine through incorrect information and enter correction below.

: REINSTATEMENT OV

CR2EQ40 (8/00)

10. |, being appointed

Signature of K :
s ‘- Date

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07[0 1’1979
5. FE! Number Applied For
City & State City & State 59'1914127 Not Applicable
i i G' ’ $8 y ee req ed
2l Country Zip Country CERTIFICATE OF STATUS DESIRED [] St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
1 - 3
P GONZALEZ, CARLOS J. 2321 US HWY 27 NORTH AVON PARK FL
SOoOoOo34ea845——2
1421 e P =
P A T Bl ML) L S e ‘_1\.'.1. T
sk 700 00 seeT00, 00
\\j’ Al \ﬁ {
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS J., M.D. Street Address (P.O. Box Number is Not Acceptable)
2321 US HWY 27T N
AVON PARK FL 33825 Sute, Apt. . Etc.
Y m Ty E‘»Ftalt: Zip Codo

Registered Agent

1.1 CBI‘tlfy that | am an offi ér or director or the regafver or trustee empawsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
igholution has been ellmmated the corporate name satisfias the requirements of section 607.0401 or 617.0401, F 5, that all fees

owed by the corporation have bean paj
on this application is true and accu

SIGNATURE:

sncuKTu7ND ‘I‘YPED OR PRINTED SIGNINGﬁFFIC on D|RECTOR Date Daytime Phone #




