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1996 e
DOCUMENT # M15279 (6)

1. Corporation Name

MANUEL M. GONZALEZ, M.D., P.A.

FLORINA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of Slate
DIV.SION OF CORPORATIONS
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Fee Required

Principal Place of Busness Vl\,ﬂrdilmg ‘Adx.ir.»k;:aa
1500 SW 27 AVE. 1500 SW 27 AVE.
MIAMI FL 33145 MIAM! FL 33145
| 3. Date Incorporated or Guatfed | 3a, Date of Last Report
e o 051371985 01/18/1995 |
2. Principal Place of Business 2a. Mailng Adkiresss 4. FEI Number Applied Far

fcate: o Srtatus Dosred 1 $8‘75 Additional

City & State Oy & State B -E|-QClv0rl Campagn Financng 5500 May Be
2] . 28] - I Trust Fund Contribution Ej] Added to Fees

Zp Country | Country 8. Thi cc;-r-;_;u.;)r;t-on has liatnlty -fu} |r'|tané;-};Iérrig;tﬁa;r;iigg.03?. -
24] 25] 29] ]

ébl Fiorida Statutes vos [Ino

$. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent

CABALLERO, EMILIC C.
1647 S.W. 27 AVENUE
MIAMI FL 33145
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2 TeTied o ﬂ;;r&tua" subimits s slaternignt for the purpose ol changing s regstend ofice
by the comparation’s board of drectors | herety aocept the appaintmin? as regislered anent. | am

11, Pursuant to the provisions of Sectons 607 0007 a7l 607 1508, Florids Stat i
or registared agent, or both, in the State of Fionda, Such change was aathorize
familar with, and accept the obilgations of, Secuon 07 0505 Florda Statatos
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CR2E034 (12/95)
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12, OFHCERS AND DIRECTORS "3, 7 ADDITIONSIOHANGES T0 OFt IGERS AND LA G OHS IN 17
TTLF D [10eFre 11 NIE [ Changs £ Addnoe
e GONZALEZ, MANUEL M., MD 2n
STREET ADCRESS 1500 S.W. 27 AVE. 13 STRIET ALORESS
Gy ST 2P MIAMI FL BN ILEICILE TS S e S
TTLE [ Otrene S TE [ Craage [ Addeion
HAME 2 Nk
STREET ADDRESS 2 3SIKEET ADDRESS
Cily-SI-2IF o ) o 240y 51 2 . L
TITLE [] DELETE 3 ITNE 3 Change ) Addinon
HAME 32 NAM:
STREET ADDRESS 3% SIHERD ADTRESS
CiTy- ST-2IP L o 3400751 2 _
T1LE [[] OELETE 4TIE [ Change [ Addtisn
NAME 42 Ak
STREET ADURESS ASIHEF T ADDRE S5
Cily-S1-2iP o — 44005120 i
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NAME £ 7 NAM:
STREET ADDRESS € VSI3LET ADDRTSS
CITy - 8T- 2iF e40y-81 AP

14. 1 do hereby certify that the information suppled vith this hing is vountarsy furneshied and does not quabfy for the exemption stated in Sechon 119.073,(K), Florida Statates. | further
cerbify that the infarmabion inckCatecd 00 Ined anranl repaort G Suppiemmants annuad report s true and azcarate 200 1at my, sgnature shal have the same logal eMect as if made undaor
oath; that | am an officer or drector ol the corporalon or the receiver o trasto emiponwered o execute this report as redquired by Chapter 607, Flarida Statutes, and that my nama
appears in Block 12 plock 13 it changed, or oo an attahimest witic an atddiess
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