FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 2 2 Secretary of State
DOCUMENT # 678339 (3)

1. Corporation Name

ROGELIO GONZALEZPENA, M.D., P.A.

2215 NEBRASKA AVE 2% NEBRASKA AVE
STE L STE. 1C
FT PIERCE FL 34950 FY PIERCE FL 349504891
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/14/1980 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;l 26 59'2“”1 17 Not Applicable
Suite Apt # olc Suile. Apt. #, elc. ) ) $8.75 Additional
zl ;l 5. Cartificate of Status Desired ] Fee Required
Cily & Stale __ Cily & State 6. Election Campaign Financing $5.00 May Be
2] -~ 2| Trust Fung Contribution Added 1o Fees
Zip Counlry | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 26 20] 30 Florida Statutes D ves [ No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglistered Agent
GONZALEZ-PENA, ROGELIO, MD B1) Name
2215 NEBRASKA AVE. 82| Street Address (P.0. Box Number is Not Acceplable}
FT PIERCE FL 34850
83
84| City FL 85| Zip Code

1. Pursuant to the prawsions of Seclions 6070502 and 607 1508, Flarida Statutes, 1he above-named corparation submits this statement for the purpose of changing iis registered
office or regisiored agermt or both, in the: S1ale of Flanida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment a5 registered
agent | am fanuhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE.
Shgratee fppded on preitod name of ey Cored agent aad e B appheable [NOTE. Regstered Aqgent signature required whan reinslating) DATE
12, " OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TMiE PD [T oeLETE 11 TITLE [ change LT Addition | &5
NAME GONZALEZ-PENA, ROGELIO 1.2 NAME 3
sireer ancress | 2215 NEBRASKA AVE 1.3 STREET ADDRESS <
oIy 81. 2P FT. PIERCE FL 14 CTY-ST-21P g
TITLE [ DELETE 21TIILE [T enange ] Addition O |
NAME 22 NAME
STREET ADDRIESS 23 STHEET ADDRESS
CTv-ST- hp 2 4CITY-S1-2P
e T o {Tuecre 1T ST T ohangs LY Addition
NAME 3.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P B 34, CITY-S5T-2IP
THLE [T oeceTe ATTMILE [ change [T adgition
NaNE 4.7 NAME
STREE] ADERESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IP
e [T ofieTe 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ACDRESS
CITY-§T- 20 o o 54CITY-57-2P
TILE [T DELETE 61 TILE L Change ] Acdition
NAME 62 NAME \
STREET ADDRESS 63 STREEY AUDRESS
City-S1-2i P &4 0ITY-57-21P

14. | do hereby cerlify that the nformation sapphed with thig'liling does not qually for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind:cated on this annual repart or supplengéental afinual report is true angkaccurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an offlicer or cirector of the corporalion or the qrCeiye POy execute this raport as required by Chapter 607, Florida Statutes; and that my nams

i /~ /5 = Z 7 Bla.5 14

Daytime Prione #
nanshay

SIGNATURE:

SIGNATURE




