2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G96874 Jan 16, 2001 8:00 am
1. Entity Name
LEOPOLDO B. GONZALEZ, MD., PA. o Secretary of State
v 01-16-2001 20008 046 ***150.00
Principal Place of Business Maifing Address
301 HEALTH PARK BLVD. SUITE 220 301 HEALTH PARK BLVD. SUITE 220
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address “Ilmllm II}II l I l I Il” l ”I ” I ”“”II' I]Il”"l
Suite, Apt. #, elo. Suite, Apt. ¥, alc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-24076?9 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MCCLURE, GEORGE M. S = - —x
81 KING STREET trest Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinlsd name of registarad agent and e If applicabie. (NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion © ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Ei;iﬁndaggr?tlggutigincmg ?3&3&“&25‘3 ¢
(See criteria on back}) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE oP L1 Detete TLE [J Change [ Addition
NAME GONZALEZ, LEOPOLDO B. NAME

stacer anoress | 301 HEALTH PARK BLVD 220 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL CITY-ST-2IP

THLE 3 pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S§T-ZIP CITY-57- 2

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21p

THLE [0 pelete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-ZiP

TE [0 pelete TITLE [ Change  TJ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP L
e T Tt e [} Delete TILE ’d//z;/rﬁ: [*Change L] Addilion
NAME T - NAME === |

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

P

13. 1 hereby certify that the information supplied with this filing does not qualify f
b true and accurate and ih
fowered to execute this re

indicated on this report or supplemental repo
of the corporation or the 12
changed, or on an attag

SIGNATURE:

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& shall have the same legal ebfect as if made unger cath; that | am an officer or director
#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dy —Fh4 -2

SIGNATURE AND TYPED GR R

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Fhons #

CR2E034 (10/00)



