FILE NOW: FILING FEE AFTER MAY 11S $225.00

( PROFIT _ “i@:g% FLORIDA DEPARTMENT OF S1ATE
CORPORATION Y : “"; Sandra B. Maortham
ANNUAL REPORT . ] Secretary of Stale
1996 S £ DIVISION OF CORPORATIONS

DOCUMENT # (GO6874 (4)

1. Corporaticn Name

LEOPOLDO B. GONZALEZ, M.D., P.A.

MO R SM

—Principa| Place of Busingss ) Mailing Address
301 HEALTH PARK BLVD. SUITE 220 301 HEALTH PARK BLVD. SUITE 220
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
"3, Date Incorparated or Guaifed | 38, Date of Last Report
.\ cofoteed | 0171871995 |
2. Principal Place of Business 2a. Mailing Address 4. FEINamber Applied For
21 |26] - 592407679 Not Apphcablo_|
Suite, Apt. #, etc. Suite, Apt. #, elc B. Ceatilicate of Status Desired 1 $B'75 Additional
rz?l E - ) B ] B Fese Required
City & State City & State 6. Election CﬂThnaigm Financing 0 $5_00 May Be
;;;—l ;I Trust Fund Contribution Added 10 Fees
Zip Country | Zip L Counlry 8. ' his corporation has hahity for intangible tax under 8 198.032,
[24] [25] 29 a0 | Frorics Stalutes 0 ves [OMo
9. Name and Address of Current Reglstered Agent 10 Name and Address of New Registered Agent
B1{ Name
MCCLURE, GEORGE M. 83| Strect Address [P0, Box Number i Not Acceplable) 1
81 KING STREET S .
ST. AUGUSTINE FL 32084 8
84 City. T FL ’85 Zip Cade

11, Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above: nanied Sarporation subnits hs slalgment for the purpose of changing s regstered office
o renstered agent, o both, in the Stale of Florida. Such change was authorized By the corporation’s board of drectars. | hiereby acoept the appainiment & registered agent. | am
familiar with, and accept the obligations of, Section BO7,0505, Farida Statutes

SHONATURE o e e e e o e e B . . R
Signatu-e, typed or printed name of regislerod agen ara G il appl cabic (NOITE Fogerresie Agrnl sl s e yebavn e barowg’ DATE ‘L{?
12 QFFICERS AND DIREGTORS 13. ADDITICNS/CHANGE S TO QI ICFRS AND DIRECTORS N 12 g
HILE DpP [] DELETE (A1 [ Crange [ Addton | =
NAME GONZALEZ, LEOPOLDO B. 12 NAMi 3
STREET ADDRESS 301 HEALTH PARK BLYD 220 13 SIREFT ADDRESS &
CTY-§1-7P ST. AUGUSTINE FL LY SI-ZF L &
1ILE [ DELEIE 2 1TTLE []crerge [ Additin |©
NAME 22 NAME
STREET ADDRESS 23 SIREFT ADDHESS
CY-5T-2P B 2ACHY-ST-20 | . )
TITLE [J BELFIE 3.3 TIILE [ Change [ Addtion
HAME 32 RAME
STREET ADDRESS 33 STHEET ADDRESS
CI1y - 8T-ZIF - P 3O -8 TP | e
TITLE [ DELEIE 4 1THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 35TREE ) ADDRESS
CITY-57-2P 44C0Y-5T- AP o .
nLF [T} DELETE 5 1L [ Change  [[) Addition
MNANE 57 NAME
STREET ADDRESS 53 STRERT ADDRESS
CiTy-51-7IP 54 Cily-5I-2IF [ 1
LE [] DELETE 61Tt [ Change  [] Addition
HAME 62 NAME
STREE) ADDRESS ' 63 STREET ADDRESS
CITY-§T-2P o Aseomwestee | .
14. 1 do hereby certify that the information supplied with this fiing is vguntarity IW@(J and ioes no'. qualfy for the exemption stated in Section 119 O7{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supglgmental apddal report is true and acourals and that my signature shall have he same legal effect as it made under
cath; that | am an officer ar director ¢ ke corporation or the redeior or élée empowored 1o execate Uis repott as required by Chapter 607, Florda Statutes; and that my name
appears in BIBEK TZ orBlock 13 if ghanged, or on an attachn /
r
SIGNATURE: tggﬂﬂ% : @/{ s (/0 GG (s
- G'iiia\“?” FYPED OF PRINTE e OR - = [T o { m‘m),‘ F’r?k'2~4 4277



