FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00
FROFIT A FILED
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVMSION OF CORPORATONS Secretary Of Sta‘te

FLARIDA DEPARTMENT OF GTATE

Sandea 5. Mortham Jan 16 1998 &:00am

. Corporation Name

LEOPOLDO B. GONZALEZ, MD., P.A.

DOCUMENT # G96874 (4)
I

Principal Plarce of Business Mailing Adrirgss a
301 HEALTH PARK BLVD. SUITE 220 01 HEALTH PARK BLVD. SUITE 220
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
[0 NOT WRITE (N THIS SPACE
. Date Incorperaten or Quaiified ‘
, b 05/01[1984 !
2. Frincipal Place of Business  2a, Mailing Address 4. FEl Number Applied Far 1
Eal 28| _59-2407679 o Not Apploable |
) Fautte, Apt #, el ) e, Apt. # ato. : i
py e e se oy D 5, Certificate of Status Desired 1 $8.75 Additional
22} 27] Fee Required |
Gty & Shate L, ity & ntate &. Electan Campaign Financing B $5.00 may Be
23] L - 28] _ {rust Fund Contribution Added to Feas
i i . Louniry o [ feountry 8. This corporation owes o has paid the current vear Ir\_ranrmb!a
24 25 29| 30 | peisonal Property 1ax due June o [Jves - EINo
o, Name and Address of Current Registered Agent m Name and Address af New Registered Agent
MCCLURE, GEORGE M. 81| Name
8 K'NG STREET 82 Street Address (P01 Bax Number 1s Not Arceptable)
ST. AUGUSTINE FL 32084

83

Ba] Oty T FL 7

b Code

11, Plrsuant o the provisions af Sactions Bu7 D502 and 67 1508, Flonda Statutes, the above-named corporation submits this btatement for the pury:»::uss= ot r‘nanmnd its rec;lstered
affice or registered agent, or both, In the State of Florida, Such charnige was autharized by tha corporation’s board of diractors. | hareby avceidt the appointment as ceaisterad
agient, 1am tamibar with, and accopt the ohigations uf, Secton b7 0505, Florida Statutes

SIGNATURE
lgnatKe, ped o prnted name of megistered agant and itk apnlicabis 1NGIE Hegistered Agent aignature regulred when rednstabng DAl

12, OFFAILEHS AND UIHFCTORS 13. ADDITIONSICHANGES T0 CFHICERS AND DIBECTORS IN 12

TITLE O T T ortete 13 TE 3 change  [_1 Addition

SAME GONZALEZ, LEQPOLDO B. 122 NHE

st anoizss | 901 HEALTH PARK BLVD 220 13 5IHEE | ADDRESS

ClY-51- 2P ST. AUGUSTINE FL , W ramivsiom ,

TILE ! T CIDECETE ™ vorme - T [T Change  TJ Additian

NAME { 22 HAME

8| ADDRESS: | 231 STREET ADDAESS

Y -5 9P 2 4LNY-57-2P

e ] DELETE <1 NILE T T T T T[N Change 1] Addition |
32 NAME
23S IHEET AIDRESS }

GTy-3i-dE 24, LITY- 5T+ 7P :

TITE : [ 1 DELETE 41 1TLE T Change I Addifion '"l

NAME 4. 2 HAME ;

STREET ADDRESS | 4.3 STRFET ADDRESS

GiT¥ 3T 7P . 4.4 CITY-ST-7P

TiTiE T - I 1 DELETE o1 TTLE [Tchange  [-] Addition

NANE 5.2 NAME

SYREE | ADDRESS 5.3 $IREL1 ADRESS

Giiy-3i-4lp ) N 54 CITY-51- AP

i - ) [T DELETE B HITLE {_TcChange  [_] Addition

bz NablE

STRELT AUDRFSS 3 SIREET ADDRESS

GITY-51- 4P § 4 CITY-5T-71P

14, | hareby cettly that the information sugphed with this filing does nat quality4r the examphion statad In Section T12.0/(3)(10, Florida Statutes, | turther certify that the information
indicated on this rmrumu r@pon or suppiemental annual report 18 fue and gzcurate And that my signature shall have the sqme legal effect as if made under aathy; that { am an
the reusiver oF trustes sfbowsigll fi execute this report as 1equired by Chapter 607, Forlda Statutas. and that my name 2ppears m

i an attachment with an g0 #
7. 4 / & / g > (Ferer ) aig 4 aea

CREECHS (10/97)



