' FILED

2:)07 éOR PROFIT CORPCRATION Apl‘ 05,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L16242

1. Entity Name :
RAMON A. GONZALEZ, D.C., P.A.

Principat Place of Businass Mailing Addross
5617 NAPLES BLVD 5617 NAPLES BLVD
NAPLES, FL 34108 NAPLES, FL 34109

0 RO

02022007 No Chg-P CR2ZEO034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya—s I

65-0144258 Not Agpticabla
5. Ceniticate of Status Desied (] E:qu ygbm

§. Name and Address of Current Registered Agem

ST5OTHAVES, @ DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE

8. The abova named anlity submits this stalament ior the purpoaso of changing its tegisterad office of registerad agent, or boih, in the Stale of Flarida. | am familiar with, and accept
the chligations of registarad agent.

SIGNATURE

Bignature, yDed O ke nIma OF teg'Lhired a0t and Ltle | appicabiy, (NOTE: Ragmiarsd ADant Smhss Muiied wivkd reribubing) DATE
PILE NOWY!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wl?l be $550.00 Trus! Fund Contribution. 0 Added Lo Feos
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GONZALEZ, RAMON A, D.C.

SIMEETADDRESS | 56817 NAPLES BLVD
CTY-5T-20 NAPLES, FL 34109

e ERLLLEL LN )

STREET ADORESS 04,/13/07-00015-016 154,00
Cire-51-Tik

nne

NAE

arvtean DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-p

e

NAME

STREET ADDRESS
CITY-ST-20

e

NAME

STAEET ADORESS
City-ST-2P

12, 1 hereby canily that tha inlormation supplied with this ing doas not gualty for tha oxemptions toniansd in Chaptar 119, Florida Stattos. | further certify that the Infarmation
indicated on Ihis report or supplemental report is true and accurate and thal my signalure shall have tha same (@gal efiact as if made under oath; that | am an afficer or direcior
of the corpormion o the receiver or trustee empowaered (o axocute this repon as requred by Chapter 607, Flonda Staluies; an that my name appears in Block 10 or Block 11 il

changed, or on an alt 1th an address, with all olngr ke esmpowsrad.
SIGNATURE: ﬁ MW 3-(2-01 238-5a -2

SIONATURE AND TYPED OR PRINTED NAME OFf SIGNING OF FICER OR OIRECTOR Daytene Prone o




