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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H14827

1. Enlity Name

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

Principal Place of Business

% JOSE R. GONZALEZ, M.D.
201 MAGNOLIA AVENUE
EUSTIS, FL 32726

Mailing Address

% JOSE R. GONZALEZ, M.D.
201 MAGNOLIA AVENUE
EUSTIS, FL 32726
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Jan 31,2007 08:00 AM
Secretary of State
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4. FEI Number Applied For
b 59-2428523 Not Applicanie

1 5. Certificate of Status Dasrad

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, JOSE R, M.D.
201 MAGNOLIA AVENUE
EUSTIS, FL 32726
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8. Tha above named entity submils this statemant for the purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am fariliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure. lypsd or pninted name of regisiared agent and utte  applcable

{NQTE: Regisiered Agent signatura recuirad when rensalng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added 1o Fees

10 QOFFICERS AND DIRECTORS

TILE P

MAME GONZALEZ, JOSE R.
STREET ADDAESS | 201 MAGNOLIA AVE.
CITY-§1-21P EUSTIS, FL 32726

TIILE

NAME

STREET ADDRESS
CIty-81-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP
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STREET ADDRESS
CIvY-5%-21p
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NAME

STREET ADDRESS
CITY-S1-.212
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NAME

STREET ADDRESS
Ciry-S81-21P
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12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flerida Statles. | furiher certily that ihe information
indicated on this report or supplemental report is trua and accurate and thal my signatura shall have the sama legal affect as if made under oath, that 1 am an officer or director
of the corporalion of tha receiver or Iruglea empowered 10 exacule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Fddress, with all other like empowerad.

changed, or on an attachment with an

SIGNATURE:

| A/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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