2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _

| DOCUMENT #G96874 N

1. Eniity Name
LEOPOLDO B. GONZALEZ, M.D., P.A,

£
- e

Principel Placoe of Business ~  Maifing Address
412 CAMELIA TRAIL 412 CAMELLA TRAIL
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL. 32086

#

FILED
Apr 11,2005 08:00 AM
Secretary of State

===z |

02242005 No Chg-P CR2F034 (10/03)

DO NOT WRITE IN THIS SPACE P FomledFor

59-2407579 Mot Applicable

5. Certificate of Status Desired

$8.75 Additional
m, Fee Required

6. Name und Addrass of Current Reglstered Agent

e

SAINT AUGUSTINE, FL 32086 lN

GONZALEZ LEOPOLDO B M. " DO NOT WRITE

THIS SPACE

the cbligations of registered agent.

8. The above named ontity submits this statamant for the purpose af changing its registered obice or registerod agent, or both, in the State of Florida. | am familiar with. and accept

iy 577 SAINT AUGUSTINE, FL 32086
mLE ) T .
NANE

STREET ADDRESS
OITY-ST- 7P
THLE o T D
NAME

m: - 1 IN

KAME

STREET ADDRESS
Ly-sr-zip
— - - = P -
NAME

STREET ADORESS
Ciry-57-21°
TITLE B j ) - -
NAME

STRELT ADDRESS
Gy -ST-2P - -

SIGNATURE . — - — ; —
Signaturn. lypod or primad name of reglaisrer agont and titie if spplicable (NOTE. Registenid Agent signatune redquired wivert ralnstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O AddedioFees
0. T OFFICERS AND DIRECTORS _ 7 T = s
THHiE bpP ) o ’ B - -
NAME GONZALEZ, LEOFPOLDO B,
STREET ADDRESS | 412 CAMELIA TRAIL [ gm—mgﬁzqgggi

s DO NOT WRITE

- 04/11/05-60116-013 150,00

LOO00m3aE4 1
04,11/05-80116-014 8.75

THIS SPACE

12. | hereby certify that the informalion stpplied with this ﬁling does riot qualt
indicated on tis report or supplemental report is true and accuratg and that my signature shall have the same fegal
of the corporation or the raceiver or trustas empowered Lo axeculd this report as required by Chaptar 607, Flarida Stat

qed, or on an atlachment wjth an address, with alt Dr filsd o

ify for the examplion stated m‘S’é‘en'oﬁ'?'ig:oZﬁ)m, Florida $tatutes. | fisther certify thet the information

act as it made under aath; that 1 am an officer or director
utes; and that my name appears in Block 10 or Block 31 7f

SIGNA @ %

Dinytime Phone #

«5,;/ t/os Gous 7@y LAY



