2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # H67693

1. Entity Name

PAUL J. GONZALEZM.D.,, P.A,

Secretary of State

02-01-2005 90037 037 ***150.00

Principal Place of Business

5347 GRAND BLVD
NEW PORT RICHEY, FL 34652

Mailing Address

5341 GRAND BLVD
NEW PORT RICHEY, FL 34652

RTHRAEARH AR RRTEAR R

2. Principal Place of Business I'3. Mailing Address
5411 GRAND BLVD 5411 GRAND BLVD
Suite, Apt. #. etc. Suite, Apt. #, etc. P ROE
#201 #201 01172005 Chg CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 58-2552787 Not Applicable
Zip Country Zip Country L . $8.75 Additional
34652 PASCO 34652 PASCO 5, Certificate of Status Desired (M) Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— 1 -

GONZALEZ, PAULINO J.
5341 GRAND BLVD.
NEW PORT RICHEY, FL 34652

® PAULINO J. GONZALEZ

Street Address (P.O. Box Number is Not A table)
5411 GRAND BLVD #201

s GUTY

UL el

Cily

NEW PORT RICHEY FL | %452

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signature, typed of piinted name of registerad agent and title |4.: appiicable. {NOTE: Registeted Ager slpnatwie reguired when rainstating) DATE
: FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
IMLE DpP ' J Delete TNLE XX\ crange [ Addition
NAME GONZALEZ, PAULINO J, . HAME
STRELT ADDRESS | 5341 GRAND BLVD smeaoorcss | 5411 GRAND BLVD  #201
CITY-S§T-2P NEW PT RICHEY, FL CITY-5T-2IP NEW PORT RICHEY FL 34652
TITLE 3 Delete TIME [ change [ Addition
MHAME MAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAE : NAME
STREET ADURESS STREET ADDRESS
CIrY-5¢-2P CITY-ST-2P
TIMLE 3 velete 1MLE [ Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i CIFY-ST- 2P .
TMLE 3 selete e [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-st1-ap
TLE - I:] Delete TME [ Change [ Addition
NAME - HAME -
STREET ADORESS STREET ADDRESS
CITY:5T-2iP. £ 5[ 2 -"‘ ST T e ke "’.»';s-‘_‘ Ciry-ST-BP . -,

12. | hereby cemfy shat the'information supplled with lh]s f|||n

of the corporation or the receiver of Ir
changed, of on an attachment yrs

does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pap! as required by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Block 171 if

5&? ST 727-842-29¢0

[CER OR




