FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

C(;){iftgi:/l\[now ”ti”:‘ O e Mar 13 1997 8:00am

Sandra B. Mortham
ANNUAL RE PORT Lg

1997 _ . o uwls|ck>rjccrliacr;i);9oizﬂorus Secretary Of State
DOCUMENT # M15279 (6)

1. Corporating Foes

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

,,,,,,,, A AR R

Frritiagu 0P G T Ma'ing Adress
1500 5W 27 AVE. 1500 SW 27 AVE.
MIAMI FL 33145 MIAMI FL 331452043

3. Date Incorporated or Qualified 3a. Date of Last Repor|

05/13/1685 06/20/1996

TR gt Place of Seaness ) :"Vid:'--lci‘-i;ilmg Addresg 4, FEI Numper Applied For |
21] 330 J )/()J 47 Ay‘é - 26] 33_0 jw °2t7 4]_)6 . 59'2537728 Not Applicabie
Fzzu l‘:l‘eo‘) e 27] SLJI[Z‘?A;# ot 5. Certificate of Status Desired O $B’:;5H:;\iirt;nal

£ Sare | Ey g s 6. Election Campaign Financing $5.00 May Be
{23 MIdm.l ) L - o 77”28J ”Z &/’I’)l E—L Trust Fund Contributian ] Addad to Fees
i3 Cantlry 4ip | Countr 8. Tnis corporation has liability for intangible tax under s. 199.022,
24J 33/85 251 Z{S Q 1 331 35 30] S /4 Florida Statutes N ves [ ] No
9 Name and Address of Curlent Regislered Agent ] 7 10, Name and Address of New Reglstered Agent
B} N
C“B“"‘:“-ERO ":A"v!é*’u%g ™ Narve] (onzalez. 71D
1647 SW. 27 82| Street Address (PO Box Numﬁ?\lol ceptable) /
MIAMI FL 33145 | 7530 e, Jute 204
84| City N . 85 le Code
iemi FL | 1 33/35

L Porinnd o the prosions of Sechions [m 0E02 and 607 TH0B. Flonda Statutes, the above-named corporation submils this statersent for the purpose of changing its registered

i (J' f |(J Id 1.

u‘ru reonf reapatorad 0 |~ ntoot h(-lh ey w- Lt wwh change was authorized by the corporation’s board of directors | hereby accept the appointment as regmtc-rod

chion G07.0505, Florida Slatutes,

)(Cm C‘ m UEL M. GONZALEZ, MD. /0 /97

e o r g Wiy ; I M NOTL: Hegisterad Agenl sigralure requited whar, re-nstating) T pate ¥

()I Ik HS ANL) DK ,IUH.w 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VT I o [] oteete THTLE Same [T change T[] Acdition
Har GONZALEZ. MANUEL M., MD 12 NAME SAME
aitt o | JSOFSWRSTRYE= 1asweriaoress | 380 i) LT IQVéx \PW/_G. 7 JV2
iy o o | MAKIERES ansie_ | Ah@ms  FlL S3IB™G
e ' o - [Torre 21TI0E * L] change L] Addition
Rl 22 NAME
SR AL 23 STHEL T ADDRESS
e i g 2 4CIY-ST-2PP
it - T T Ooaet I1TILE LT change U1 Add tien
s 32 NANE
Sleerl el 33 STREET ADDRESS
Gy s g o 34 COY-5T-1P
pab o [T veLETE L1TIE [J Change [ Addition
Iy ‘ 47 HAME
GRFEL S 43 STREET ADDRESS
CYRe 1/ 4.4 CITY-ST-2IP
TE T T TRt S1TILE [J Change L] Addition
Y 1% HAME
IR 53 STREET AUDRESS
Clr s 54CITY-§1- 2P
i ' o CIoeiee §ernne [Tcnange L] Addtion
s £2 NAME
Sl A e &3 STREET ADDRESS
RS B4.CITY-5T-2)P

Fd 0 ey oy e Y iehomation Suopled wilh This filng coos not qualify or the exemgtion slated in Section 119.07(3)(1), Florida Stalutes. | further cerlily that the
o o ndicstedd oo thes annuad report o sapplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Ferr ot v o ibreeTor oF laee corpaotanan e the receivar of trustine empowered o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

e v Block 10 o Block i Chiangid, o0 Onan atta ot with ddrass.
SIGNATURE: x d\l\ow-i - vjn e 3 /d‘? 7 sod (;L(LKOUQ)O

SIGNATURE AND T¢PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR — 7 o Bale Dyt

CR2EQ34 (5/96)



