2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  G96874 Secretary of State

1. Entity Name

LEOPOLDO B, GONZALEZ, M.D., P.A. 02-06-2002 90080 043 ***150.00
Principal Place of Business Mailing Address

31 HEALTH PARK BLVD. SUITE 220 301 HEALTH PARK BLVD. SUITE 220

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

I

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale GCity & State 4. FEI Number y Applied For
59—2407679 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MC_CLURE' GEORGE M. Street Address (P.0. Box Number is Not Acceptable)
81 KING STREET
ST. AUGUSTINE FL 32084
City . F L Zip Code

8. The above named entity submits 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 agant and Iitle if applicable. {NOTE: Registered Agenl signature required when rainszating} DATE
" Yo g awoman n secs 040 so. | AtorMay 1,5002 Foowil po 000 | % ESSEnCampanFiarcing _ $5.00 vy e
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TITLE O change [ Addition
HAME GONZALEZ, LEOPOLDO B. NAME
sTReeT aobress | 301 HEALTH PARK BLYVD 220 STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TLE (O Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE (1 Delete TITLE [ Change ] Addiiion
NAME NAME ’ i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change  {7) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) : [J Delete TITLE [J Change (] Addition
NAME E RAME
STREET ADDRESS | "+ STREET ADDAESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the pxemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd ihat &Enature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effpowered to execute Y required biy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addpéds, with all ather like g

SIGNATURE: __<

NN 01-07-C2 {904) 824-4277

Date Deylime Fhone #

:

»

=4
4

CR2E034 (9/01)



