2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44417

1. Entity Name

FELIX J. GONZALEZ, M.D., P.A.

Principal Piace of Business

Mailing Address

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90011 016 ***150.00

GONZALEZ, FELIX J

H-CORAL-WAY™ PO BOX 5581 27—

SHTET -httAMI-FL-33255: 7457

MAM-FL-33165—— ~Hs- AU IHp e
T . A

3850 S.W. 87TH AVENUE P.O.BOY 557454

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 104
it Sta City & State 4. FE) Number Applied For

Mliﬁf? PL. MIAMT; FL. - 59-2751388 Not Applicable

33?065 Country 7%%255_7'454 Country 5. Certificate of Status Desired d ?ese'ggﬁrdedciﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Net Acceptable)

. we.. 4304 ALHAMBRA CIR.. -. - S = R fm el - ey
CORAL GABLES FL 33165 )
/ Gty FL | Z0Coce
8. The above named entity submits this state t jor th ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ) ;
/S'gvﬁura, typedwl! pringbd name of registered age d ttle I applic’:le } (NOTE: Registered Agent sigrature requirad when rainstating} DATE
9. Tpgorporation is eligivle to satisfy ils Intangible FA.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. Aftgr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulian. Addad 1o Faes
{See criteria on back) (] Maky' Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME opP [J Delzte TILE ([ Charge [ Addition | &

NAME GONZALEZ, FELIX J NAME e

steer s0oRess | 4904 ALHAMBRA CIR. STREET ADDRESS 3

CITY-ST-2IP CORAL GABLES FL CITY-5T-21P L‘J\IJ
o

TITLE 1 pelete TITLE [dchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-ZIP

THLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T T EREL e ——— - - o — - — L — - —

TTLE [ petete TILE _ [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

TITLE 1 pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

ddc¥sl i |

13. 1 hereby certity thal the information supplied with this filing does ng
indicated on this report or suppiemental report is true and accura,
of the corporation or the receiver or trusiee ergpgwered Jo sxecfip

qualify for the exemplion stated in Section 119.07(3){1), Florida Statites. | further certify that the information
and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: LIRED
/ )6 OFFICER OR DIRECTOR Date Daytme Phona 4

Vi



