2007 FOR _PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # M15279

1. Eniity Name

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

Mailing Addrass
747 PONCE DE LEGN

404
MIAML FLL 33134 IS

Principal Place of Business

747 PONCE DE LEON
STE 404
MIAMY, FL 33134 LS

DO NOT WRITE IN THIS SPACE

FILED
Jan 22, 2007 08:00 AM
Secretary of State

WOEWERTIAIEN

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2537728 Not Apphcable
- . $8.75 additional
5. Certificate of Status Desired O Fes Raquired !

6. Namne and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered

the ohtigauons of registered agent

SIGNATURE

office or registered agent, or both. in the Slate of Florida. | am famitiar with, and accept

Signalure. typed or printed name ol regisisred agant and kta«f apphcacls

{NOTE Ragisterad Agenl §ignaturs requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May1, 2007 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 oy 20 AN 34245
Added to Fees

D1 /2207-00061-022 150, 06

10. OFFICERS AND DIRECTORS

[

TILE D

NAME GONZALEZ, MANUEL M., MD
STREET ADDRESS | 747 PONCE DE LEON STE 404
CITY-St-21p MIAMI, FL 33134

TILE

NAME

STREET ADDRESS
oiry-s1-2ip

TILE

NAME

STREET AGDRESS
cIry-Sl-zip

TMLE

NAME

STREET ADDRESS
CITY-S1-71P

TILE

NAME

STREET ADDRESS
GIIY-51-2IP

TILE

NAME

SIREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12.  hereiyy certfy that the information supplied wit_h this filing doas not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicatad on this raport or supplemental report is true and accurata and that my signature shall have the same lagal effact as if made under oatn: that | am an officer ar director
of the corporation o the racaiver or trustee empowered 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilk-all giher like empowered.

SIGNATURE:

PROICL GINZRLE2— | (6

01 Dog lbooY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dals Daytimg Phong #




