FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K32836 (4)

. Corporation Name

CLARA GONZALEZ DM.D., P-A.

AR G

Principa’ Place of Business Mailing Address
€532 N.W. 186TH ST €532 NW. 186TH ST
MIAMI FL 33015 MIAME FL 33015-8004
a. 6)9a,tal9ncorporated or Qualified 3&\03 Date of Last Report
2. Prncpal Placo of Business. 28, Mailing Address 4. FEI Number ‘ Applied For
RS - 650070926 Nol Appiicable
Suite, Apl #, elc, Suite, Apt. #, elc. i
' F— P i 5. Certificate of Status Desired O $6'75 Addtional
22 o 1 ' Fes Required
City & Stato | Ciy s State 6. Election Campaign Financing $5.00 May Be
E - 28] Trust Fund Conlribution O Adgos 1o Foos
L a1 _ Country . dp Country 8. This corporation hag liability fy intangitile tax under 5. 189.082,
241 25] 29] ?0] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, CLARA 81] Name
10231 NW 125 ST .
82| Streel Address (P.O. Bax Number is Not Acceplable)
HIALEAH GARDENS 33016
83
B4 City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off e or registered agent or bath, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
ageal | ani fasr har wiln, and ascepl the shhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE , e
Srgrathize, yaed oo pranted oame of regreoored agont and P i apphcatic (NOTE Registered Agant signature tequred when reinstating} TIRYE
12. "OFFICERS AND DIRECTORS 3. ADDTTONS/CHANGES TO OFF IGERS AND DIREGTORS TN 12
B ' T [T DELETE 11 TLE [T change L] Addition
o GONZALEZ, CLARA 12 HAME
STREED ADFIRESS 10231 Nw 125 ST 1.3 STREET ADDRESS
giv-srae | HIAUEAH GARDENS FL A 1A CTY-51.-71
L [ pecere 21 TILE [Jchange [ Addition
MAME 2 2 NAME
STRIET ADDRESS 2 3 STREET ADDRESS
c”*S| !”‘ P e PR 2 4 GITY-ST-Z.P
TiE (-] DELETE ATTILE [T Change 7 Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
IR NI 34.CITY-$1-7P :
WILE [T oeLeTe 41 TIE [J Change ] Addition
NAME 4.2 NAME
STRIET ALOKESS 4.3 STREET ADDRESS
poystor | 44 GITY-§T-7P
THLE B I CELETE 51TINE [JChange [ Addition
NAME 52NAME - ° - ST o
SIRZET ADDRESS 5.3 STREET ADDRESS
CIVY-S1- 2 54 GTY-$T- 2P . i
THILE T DerETE 61 1ITLE [T Change L] Addition
HAME 62 NAME
STRFED ALCIRESS 6.3 STREET ADDRESS
CiTY-ST- 2F 64 CITY-ST-72IF

14, | do hergby cerlily that the information 511; plied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes, | further certify that the
information indcatocl on this annual report or suppILmenlal annual report is lrue and accurate and bat, my signature shall have the same lepal effecl as if made under path; that
I am an oftcor o direclor ghlbe corporalluu or tha reg ol to Nas required by Chapter 607, Florida Statutes; and thal my name

appears i Block 12 or Blfy:
SIGNATURE: % [ Gonzaz X3/ 96 30s-362- 4117

KA TURE AND TVFED OR PRINTED NAMSDE BIGH X Bata Deytire Phame #

™ | Feb 11 1997 8:00am

CR2E034 (9/96)



