2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 29, 2007 08:00 AM

DOCUMENT # H67693 Secretary of State

1. Entity Name
PAUL J. GONZALEZ M.D., P.A,

Principal Place of Business . Maillng' Aﬁ&ress .
5411 GRAND BOULEVARD #1071 5477 GRAND BOULEVARD #7101
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

[ O e

01032007 Nao Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PN Fopled T

59-2552787 Not Applicable
i $8.75 acditionsl
5, Costillcate of Status Daslred O Fee Required

6. Name and Address of Current Registered Agent
GONZALEZ, PAULING J. - .
5411 GRAND BOULEVARD #101 DO NOT WRITE
NEW PORT RICHEY, FL 34652 [N TH IS SPAC E

8. The above named entity submits ihis statement for the purpose of changing its registerad oifice o registered agent, or both, In the State of Florida. | am famiBiar with, and accept
the obiigations of registered agent.

SIGNATURE —— e - - . -

Fignaiuro, typed or printad namao of registerad agant and titke if appiccable. (WOTE. Ruglsiarcd Aggn! sigralure reguired when relnelatingy \ 5!‘} AT ﬁg%‘%‘é’[

B § = == RMCEIR P2 L L o 2
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing ~~ $5,00 mayse | W LA -BULOE-U2% 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, I AddedtoFees

10, OFFICERS AND DIRECTORS ]
TLE 44
NAME GONZALEZ, PAULINO J.

SYREET ADDRESS ; 5411 GRANED BLVD 101
SIY-ST-1¢ NEW PORT RICHEY, FL 34652

fIRE

HAME

STREET ADDRESS
CIFY-ST-0P

WLE )
¥AME

ey - DO NOT WRITE
o IN THIS SPACE

RAME
STREET ADDRESS
CiTy-87-29

TILE

HAKE

STREET ADURESS
cry-st-zip

TITLE

NAME

STREET ADDRESS

oiy-5T-2F

12. | hereby cetify that the information supplied wilh this fifing does not quaiily for the exempiions conteined in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under cath, that [ am an officer ar director

of the corporation or the receiver of trustee ampowerad a pact as required by Chapler 807, Fiorida Statutes, and that my name appears In Black 10 ar Biock 11 if
changed, or on an attachment with an addra i

SIGNATURE:

l s: RN PEPLBPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

— *1,;;&;—,9&;;“ (a1 %42 -9

Dayime Phore ¥




