2004 EOR PROFIT CORPORATION FILED

~. ANNUAL REPORT Feb 09, 2004 08:00 AM

DOCUMENT # M15279 Secretary of State
1. Entity Name
MATG{JEL M. GONZALEZ, M.D., P.A.
Punctpal Place of Business - Miatlimig Adatieésii ) o
747 PONCE DE LEON 747 PONCE DE LEON
STE 404 404
= e B SR SR
. . 122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P T
' . 59-2537728 Mat Applcable
. ' 5. Certificate of Status Desired O gi';g L?i'crgjc‘lmna]

B. Naime and Address of Current Registered Agent

O i e o DO NOT WRITE
VIAMI FL 33134 ' - | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regirst;arred office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE - R
Sgnalre, fyped of antad name of registered apest and tie 4 apphcabie. [NOTE. Regustered Agest signature required when renmsbing) DATE

9. Election Campaign Financing $5.00 MayBe
Atter In:l.fyh!l?géiold.:geilfvlfl1:g $550.00 Trust Fund Cantsibuton, O AddedioFaes

Ty OFEICERS AND DIRECTORS R

NILE D . . - ‘
nlma GONZALEZ, MANUEL M., MD JOADDOD4R300 .

STRECT ADDRESS | 747 PONCE DE LEON STE 404 s INJHE-80nSY-nne 1snien
GICSLIP | MIAML FL 33134 S S o L .

TlLE

NANE

SIREET ADDRESS
Giy-si-zp

TILE
NAME
STREET ADDRESS

o _ DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-57-2P

WTLE

MNAME

STREET ADDRESS
Cry-S1-2P

TILE

NAME

STREET ADDAESS
CRY-ST- 2P

- seToaimizazaririi. . R R R e e DA B T L ST AT Lt gt Lo
12, i hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¥3)(i), Forida Staiutes, | further certify that the information
Indicated on this seport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that 1 am an officer or diresior

ot the corporation or the receiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other [ike empowered. . :

SIGNATURM C b mmouse Cow2PiEr  2-(~O 30.04TLeny

SIGNATURE AND Wiﬁﬂ TR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

.. _ Daytme Phons #




