FILED

2008 FOR PROFIT CORPORATION May 09, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 116242

1. Entity Name

RAMON A, GONZALEZ, D.C., P.A.

Principal Place of Business Mailing Address
5617 NAPLES BLVD 5617 NAPLES BLVD
NAPLES, FL 34109 NAPLES, FL 34109

RN TMAR

04192008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aopied For

65-0144268 Nal Apglicable

$8.75 aaditional

X ifi | i
5. Carlificate of Status Desirad O Fae Raquired

6. Nama and Address of Current Reglstered Agent

THOMAS, CONROY J. ili DO NOT WRITE

975 6TH AVE S.

NAPLES, FL 33940 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signatwe, lyped of prnted name of registaned agent and bite if apphcable. (NOTE- Registared Agant signature recuired wnen renstaing} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TiiLE o R,
NAvE GONZALEZ, RAMON A., D.C. gpooondsozed o
STREET ADDRESS | 5617 NAPLES BLVD OBA0208-8008-014 150, 0
CITY-ST-2IP NAPLES, FL 34109
TNLE
NAME
STREET ADORESS
CiTY-ST-ZiP
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IF

TITLE

NAME

STREET ADDRESS
City-ST-21IP

12. | hereby cerlify that the information supplied with this filing does nat qualfy for the exemplions contained in Chapler 119, Florida Statutes, ! further certily that the infermation
indicated on this raport or supplemental repert is true and accurate and that my signature shall hava the sama legal effect as it made under catn; that | am an officer or diracler
ol the corporation of the ragajver or trustea empowarad 1o axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an att s with an addrasg, with.all other ke ampgwered.
SIGNATURE: WjL— 4~ 23-08 239-59-2220
PED OR PRINTED NAME OF S DFFICER OR Oate Daytme Phone #




