FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT p: i ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION My g Sandra B, Mortham

ANNUAL RE:_PORT Sceretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # ©0) )

1. Corporation Name

JOSE R. GONZALEZ, M.D., P.A.

10O A

Principal Place of Business Maifing Address
% JOSE R. GONZALEZ. MD. % JOSE R. GONZALEZ, M.D.
21 MAGNOLIA AVENUE 201 MAGNOUIA AVENUE
EUSTIS FL 32726 EUSTIS FL 32126
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
06/01/1984 03/23/1995
2. Principal Place of Business 2. Maiiing Address 4. FETNumber Appiied Far
2 26| _ 502426523 Not Appiicabie
| Suite, Apt. #, etc. _ Sulte, Apt. #, etc. 5, Certitcate of Status Desired 0 $8.75 Additional
2;] L N . 27} L B ] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
Fﬁ} 281__‘ o Trusl Fund Contribution O Added to Feas
Zip | Country __dp __ Country 8. This corporation has liabllity for infangible tax under s 189.032,
[24] 25| 28] 30) Florida Stalutes ﬁfves Cine
9. Name and Address of Current Rejlstered Agent . 10. Name and Address of New Registered Agent
81 Name
GONMZ: JOSE R-v M-D' 82| Street Address (P.O. Box Number is Not Acceplable)
201 MAGNOLIA AVENUE
EUSTIS FL 32726 83
84| City FL |as Zip Code

1. Pursuartt to the provisions of Sections 67,0502 and B37.1508, Flonda Slalutes, the abave named corporation submits this staternent for the purpase of changing is registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. t hereby accept the appointment as registered agent, | am
famifiar with, and acoept 1 oblightions of, Section B807.0505, Flarida Statutes.

SIGNATURE __ . . . KA Iy B e e e e et S -
Sigrature tyred oy nle Hirw:mmd agert and hh: P ap phoat'e. MNOTE Fl:;gi-‘vm-zl_:«gem S8 eturd mogaived when o nstat ng: DATE G

12, v AND DIRECTIORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo

e P TR e T e [ Changs L] Addiien | g

NAME GONZALEZ, JOSE R. 12 hamte 3

STREET ADDRESS 201 MAGNOLIA AVE. 3.3 STHEET ADDRESS g

CITY-81-2IP EUST'S FL o . 1.4 CITY-ST-2IP &I

e (] DELFIE 21TMMeE [J Change  [1 Additon | O

NAME 2 2 MAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP e 24 0iTY-51-2p

TITLE [] DELETE 31TILE [[] Change  [] Addition

NAME 32 NAME

STRELT ADDRESS 13 STREET ACDRESS

CTy-S1-29 o e et e e [ BACIY-ST-2P .

TITLE [ DELETE & 1TIME [3 Change [} Addilion

NAME 42 NAME

STREET ADDRESS 4 3STHEET ADDRESS

Y- S1-21P i N _ 44CNY-81-21P

THLE [C1DELETE 5 17IMLE [ Change ] Additian

NAME 5 2 NAME

STREET ADDRESS 5 3STREE ADDRESS

CITY-5T-21p - . 54CRY-5T-71P

TITLE [ DELETE 6 1TIIE [J Change  [] Addition

NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDAESS

CITy-§F-2I 84 LIY-81-2IP

14, | do hereby certify thal the information supiplied witi this il ng is voluntarily furnished and does not quality for the exermption stated in Saction 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on fhis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direcicr of jhe corporation or the receiver or Trustee empoweed 10 execute this repon as requiréd by Chapter 607, Plorida Statutes, and that My name
appears in Block 12 or Block 13 if chahiged, oron an attachment with an acidress,

SIGNATURE: . .

BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Daytin Priors 8




