2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

" DOCUMENT #M15279

1. Entity Name
MANUEL M. GONZALEZ, M.D.,PA.

Principal Place of Busingss Mailing Address
747 PONCE DE LEON 747 PCNGE DE LEON
STE 404 404

MIAMY, FL 33134 S MIAMI, FL 33134 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 12,2006 08:00 AM
Secretary of State

R RN DR

01052008 Mo Chg-P CR2ED34 (11/05)

4. FEI Number — Ppalied For
59-2537728 Net Applicable

5. Certificate of Status Desired | ?ei'gfq ::f;i;tbnal

5. Name and Address of Current Reglstered Agent

GONZALEZ, MANUEL M
747 PONCE DE LEON STE 404
MiAME, FL 33134

DO NOT WRITE
IN THIS SPACE

the chligations cf ragistered agent.

SIGNATURE

8. The above named entlly submits this statsme& Tor the purpose of ché.ﬁginq its registered office ar registered agent, or bath: n the State of Florida, 1 ém familiar wﬂ:h, énd accept

-— ; Signature, typed or printed nams of cegistored agent and titte il apphicabls,

(NOTE. Registarad Agent sigratura required wheo rensiatiog) 0ATE

9. Elaction Campaign Financing

FILE NOwill FEE 1S $150.00 Trust Fund Contribution.

“After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ~ QFFICERS AND DIRECTORS i
THRLE 3]

NAME GONZALEZ MANUEL M., MD

STREET ADDRESS | 747 PONCE DE LEON STE 404

QY -$7-2ip MiAMI, FL 33134

TILE

MAME

STREET ADDRESS
OITY-S1-ZP

MLE

NAME

STREET ADDRESS
CITY.ST-2IP
TITLE

KAME

STREET ADDRESS
CITY-8I-2IP

TILE
NAME
STREET ADDRESS
GIry-81-3p
THLE

- HAME

STAEET ADDRESS
» CITY-ST-ZIP

SRR LR ] B I

11 7 2/ GBI 49-005 150, 00

DO NOT WRITE
IN THIS SPACE

indicated en

changed, or on an attachmep wilfqn address, with all ether like’emn

12. | hereby Ge"ﬁg, that the information suppiied with this filing does ot qualify for the exemplions contained In Chapter 119, Florlda Statutes. | further cerily that the -informa-nt-'»m;
is report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of tha ceorporation or the receiver or rustes empowared to exempon as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Black t1 i
reds

SIGNATURE:

SIGHATURE AND TYPED QR PRIKTES NAKE OF SIGHIAG OFEICER OR MREI’:TOR

\/ 6 [ob »eT WT6e0Tl
N :

Daytime Prare ¥

# St -




