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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

i g

LITP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

H14827 (0)

Pringlpal Place ol Business

Mailing Address
% JOSE R. GONZALEZ M.D.

FILED

Apr 28 1998 8:00am

Secretary of State

RO RGO

201 MAGNOUIA AVENUE 201 MAGNOLIA AVENUE
EUSTIS FL 22128 EUSTIS FL 20726 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
e 08/01/1984
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
7 ] =8 50-2428523 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired [ $8.75 Additonal
;ﬂ _- . Eﬂ Fee Reguired
City & Stala Cily & State 6. Election Campaign Financing $5.00 may Be
E e O HE Trusl Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes o has paid the currenyear Intangible
-2“ ;] e 5] m Personal Property Tax due June 30. Yos  [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GONZALEZ, JOSE R., M.D. 81| Name
201 mmom AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32726
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obhgalans of, Secton 607.0505, Florida Statules.

Block 12 or Block 13 if changed, or on &

atachrgonl with an addrass.

SIGNATURE . . o
Stgnature typad o printad name of mgeedeorod aguen g bl it apphe able [NOTE: Regestered Agent signature required when reinstating} DATE
12. OF FCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T R i 313 1.1 TLE [T change ] Addition
HAME QGONZALEZ, JOSE R. 12 NAME
smeeTanoress | 201 MAGNOLIA AVE. 13 STREEY ADDRESS
CITy-$1-2P EUSTIS FL o 14CY-S1-2P
TITLE [T DELETE 21 0LE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-21P B . 2. 4Cmy-ST-721p
TITLE [] DELETE 317TMLE [ change T Addition
NAME 32 NAME
STREET ADDAESS A3 STREET ADDRESS
CITy-ST-2IP - 3.4, CITY-5T-2IP
TIHE ] neLere 4meE [JChange  [] Adsitian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-$1-2IP
LE T DeteTe 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 o 54 CITY-S1-2P
TLE [T DECETE 61TLE T Change . L Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P L 6.4 CIY-ST- 2P
14, 1 hereby certily that thc information supplied with this filing dees nol qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report 1s bue and accarate and that my signature shall have the same lagal effect as if made undor palh; that | am an
officer or director of the corporalion ar lhc:fr,-ccwcgm trustoc empowered to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)




