e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996

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

Pcoo,%ﬁ MENT # K32836

CLARA GONZALEZ DM.D., P.A.

(4)

A

Principal Place of Business

€532 NW. 186TH ST
MIAMI FL 33015

Mailing Address

6532 NW. 186TH ST
MIAMI FL 33015

3. Date Incorporated or Qualified

09/09/1988

3a. Date of Last Report

04/03/1995

2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For
[21] 26 65-0070926 Not Applicanle
Sulte. Apt. #, slc. ite, Apt. 4, etc. ] -
ute. Ao © Suita, Apl. 4, et §. Centificate of Status Desired O $8.75 additional
22 El Fes Required

Gity & State City & State 6. Eieclion Campaign Financi
;ﬂ 28 Trust Fund Contrbution o Fee
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
2 25 [29] [30] Florida Stalutes O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GONZN.EZ‘ CLARA B2] Street Address (P.O. Box Number is Mol Acceptable)
10231 Nw 125 ST
HIALEAH GARDENS 33018 63
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named cor

poration submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s boasd of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.06505, Florida Statutes.

SIGNATURE

Signature. fyped or printed name of fegistered agert and the f appiicabe INOTE " Ragister-id Agent s gnaiure req.ired whér: rematatrg) DATE ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D (") DELETE 11 TITLE - [JChange [ Addition
NAME GONZALEZ, CLARA 12 NAME
STREET ADDRESS 10231 NW 125 ST 1.3 STREET ADDRESS
CITY-§T- 2P HIALEAH GARDENS FL +ATTY-S1-2P
TIRLE (7] DELETE 2 ATIME {7 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 24CHY-ST-2p
TITLE [] DELETE 3.1 TIILF [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST7-21P A4CITY-ST-2IP
TILE [J DELETE 4ATITLE [J Change  [] Addition
HAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P 44CITY-5T-7IF
TITLE [y DELETE 5 4 TITLE [C Change  [[] Addition
NAME 5.2 RAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-21P
TILE [J DELETE 6 1TITLE [ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CTY-ST-21P 64CIY-5T-71P

14, | do hereby certity that the information supplied with this filing is volurtarily furnished and dogg.rot quali
certify thal the information indicated on this annual report or supplemental annual report is and acc
oath; that | am an officer opdirector of the corapraion or the receiver or trustee empowg gexecute
appears in Block 12 or i A an attachment with 3 4

L7

SIGNATURE: M/,

fy far the exemption stated in Section 119.07(3){K). Florida Statutes. | further
urate and that my signature shall have the same legal effect as if mads under
this repart as required by Chapter 607, Florida Statutes; and that my name

¢ 305D

Aeh GonzaEz 3lRe  Bbz-4uT

Daytime Prone #

Date

CR2E034 (12/95)



