2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678339

1. Entity Name

ROGELIO GONZALEZ-PENA, M.D., P.A.

/

Principal Place of Business

2215 NEBRASKA AVE
STE. 1€
FT PIERCE FL 34950

Mailing Address

2215 NEBRASKA AVE
STE. 1€
FT PIERCE FL 34950

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90008 019 ***550.00

AUULEIS]

IR R

DO NOT WRITE IN THIS SPACE

TN

Tax ﬂfcng reguirement and elects to da so.
(See criteria on back)

- Make Check Payable to Department of State

Atter SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEf Number 0091 17 Applied For
. 59—2 Not Applicable
. ¢ - —
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R R S S e e NG < T e e = e
GONZALEZ-PENA, ROGELIO, MD
' Street Address (P.C. Box Number is Not Acceptable)
2215 NEBRASKA AVE.
FT PIERCE FL 34950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
_9._This corporation is el|g|ble to satisfy its Intangible FILE NOWIl FEE IS $550.00. . _ =10 Election CampaigreFinancing = — ~=$5:00May'Be |

Trust Fund Contribution. Added to Fees

1. ~_OFFICERS AND DIREGTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PO 3 Delete me [Jchange [ Addition
NAME GONZALEZ-PENA, ROGELIO NAME

SIREET ADDAESS | 2215 NEBRASKA AVE STREET ADDRESS

cmv-st-2p | FT. PIERCE FL CTY-5T-20

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

TITLE [ Delete TITLE [ Change  [] Addition
NIV S [ SUSE SN S E PP | ETIT S Sty B LS S e B
STREET ADDRESS i STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vekete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Deiete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2P

13. { hereby certify that the information supplied with this fijis
indicaied on this report or supplemental report is trug-4
“rego exgcute this repo

of the corporation or the receiver or frustes empo

changed, or on an attachment with an address,

SIGNATURE:

accurate and that my sig

hes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
Alure shall have the same legal effect as if made under oath; that | am an officer or director
as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vidb& A

Date Daytima Phona #

CR2ED34 (5/00)



