[P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE ' . ,
CORPORATION K athorino Harris Jan 29, 1999 8:00am ;
ANNUAL REPORT

Secretary of State Secretary 0 f State

DIVISION CF CORPORATIONS

1999
. 01-29-1999 90047 030 ***150.00
DOCUMENT # G96874

TR

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

Principal Place of Business . Mailing Address
301 HEALTH PARK BLVD. SUITE 220 31 HEALTH PARK BLVD. SUITE 220
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 05/01/1984
2. Principal P!ace of Business 2a. Mailing Address 4. FE| Number . Applied For v
21 26] 59-2407679 Not Applicable .
Suite, Apt. #, et Suite, Apt. #, etc. . iti '
uiis. Ap e uie. Ae et . 5. Certifcate of Status Desired ] $8.75 Add,'tlonal
~_] ;I ' Fee Required
City & State City & State . 6. Election Campaign FinanFing D ‘ '55_0{) May Be -
Zl 28[ . Trust Fund Centribution T T " Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;‘ [EI : E} EI . Personal Property Tax. . OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T 81| Name
¢, MCCLURE, GEORGE M. Lo 82| Street Address (P.O. Box Number is Not Acceptabl
3 . - ree ss (P.O, m|
81 KING STREET ‘ o ress (P.O. Box Nu ‘e._r |5. o ccr p-a ?) o .
ST. AUGUSTINE FL 32084 : © |83 R :.-Zr'-‘ R
. : : 84| City T FLl |2ipCoég

11 Pursuant to the prowsmns ol Sections 607.0502 and 607 1508 Florida' Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registered agent, or both, in the State of Flérida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or prined hame of registered agent and title if applicable. ‘ _ (NQOTE: Registatad Agant sigl required when i DATE 8 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME DP {1 DELETE 11 TITLE ' [NChange  [] Addition E '
NAME GONZALEZ, LEQPOLDO B. 12 NAME p- o
streeTanoress| 301 HEALTH PARK BLVD 220 13 STREET ADDRESS O -
crv-stze ¢ ST. AUGUSTINE FL 14 CITY-5T-2P I - &
TLE [[J DELETE 21 TIMLE ' T © [QChange  [JAddtion | O '
NAME : 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2. 4CITY-§T-21P
TMLE ‘ . : ) [ DELETE 31 TME []Change [ Addition
owe | T . 32 NAME ) 1
STREETADDRESS|~ ~ . . 33 STREET ADORESS . 1
cnv-stap | ‘ ) ’ 34, CITY-ST-ZP R - A S -‘
TIMLE 5 T [ DELETE Raamne : . ©. - -[QChange - - []Addition :
NAME . - 7. X 4, 2 NAME . . !
STREET ADDRESS , ' o 43 STREET ADDRESS s
CITY-ST-2P ) 44 CITY-§T-2P ‘ .
TmEe [] DELETE 5.1TITLE . [JcChange [ Addition .
STREET ADDRESS . ' 53 STREET ADORESS . . *i:
CITY-ST-21p ; 54 CITY-ST-2ZIP : : ] R
e - ; - {] DELETE 6.1 TITLE [dChangs [ Addition ; ‘3
NAE ’ L E U GINAME - ; ' ! .
STREET ADORESS L _ £3 STREET ADDRESS ' : . -
CITY §T-gptt T v 64 CITY-ST-ZIP ' '

; gtcurate and that my sngnature shall have the same Iegal effect as if made under oath; that | arn an
oﬁ“cer or dlrectur of the corporatlon ol/the receiver or trustee gmpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Blog v gHdress! with all other like empeowerad.

SIGNATU A WAL R AN " f’im * 01-15-99 (904) 824-4277

Date Taytme Phons # i




