FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathirine Harris

Secre tary of State
DIVISION OF CORPORATIONS

MARIA |.

DOCUMENT # M96722

1. Corporation Name

GONZALEZ, M.D., P.A.

STE 100

Principal Place of Business

1925 MIZELL AVE

WINTER PARK FL 32792

Mailing Address

1925 MIZELL AVE
$TE 10

WINTER PARK FL 32792

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 044 ***150.00

LT )

GO NOT WRITE IN THIS SPACE

SIGNATURE

11. Pursuz nt 1o the provisions of Sctions 607.050%¢ and 607.1508, Flerida Statt te:
office «r registered agent, or both, in the State ¢ Florida. Such change was
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Florida Statutes.

us us 3. Date Incorporated or Qualifed
- 09/01/1988
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Nimber [ Apolied For
2] 2] 64-036868 1 | No: Applicatie
Suite, £pt. #, etc. Suite, Apt. #, ete. . iti
P P 5. Certift ate of Status Desired 0O $8.75 Add.mona'
22 27 Fee Rejuired
City & State City & State 6. Electiun Campaign Financing 0 $5.00 wayBe
’;’ 28 - Trust IFund Contribution Added t» Fees
ip Country Zip Country 8. This carporation owes the current year (ntangib
24 . rgl l;;l Personal Property Tax. Bs ZINo
9. Name and Adkiress of Curren: Registered Agent 10. Name and Address of New Registernd?\gem
81| Name
MARIA |. BORS MD. PA. _
1425 MIZELL AVE #100 82| Street Address (P.O. Box Number is Mot Acceptable)
WINTER PARK FL 32792 2
84| City FL . Zip Code

s, the above-named corporation submi s this statement for the purpose of changing its registered
tharized by the corparation's board of directors. 1 hereby accept the apy ointment as registered

Slgnature, typed or printed na ne of registered agent and title if applicable

(NOT Z; Registered Agent signatura req ired whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
MLE "PD [ DELETE 11THLE [Chenge [ Addition
NAME BORS, MARIA 1. 12 NAME

streeTAcoRess| 4087 SCARLET IRIS PL 1.3 STREET ADDRESS

GITY-ST-2P WINTER PARK FL 32792 14 CITY-5T- 2P

TME B J DELETE 2ATIME [JChange L] Additon
NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

OITY-8T-2IP 2.4 CITY-ST-2P

TME [ DELETE 31TIMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! 'S 3.3 STREET ADDRESS

CITY-ST- 29 34, CITY-ST- 2P

TIMLE [ DELETE 41 TIMLE [cChange [ Addition
NAME 4 2 NAME

STREET ADDRES S 4 3 5TREET ADORESS

CITY-ST-2P 48 CiTY-ST-ZP

TME [] DELETE 51 TITLE [CIchange [ Addition
NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TITLE (] DELETE 61TITLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IF /\ ! . 64 CITY-5T-ZP

alify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the infcrmation

14. | hereby certify that the information supplied with this filing doesnot
indicated on this annual raport o supglemental annual tt is trye’and accu -ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer o director of the corporatisn 0 receiver orirustee emyfowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 1%

SIGNATURE:

or Block 13 if changed, or o

o

andddress, with al! other like empowered.

“#124 /99

@m) J39-239

0062366

CR2E034 (11/98)

NAME COF SIGNING OFFICER JR DIRECTOR

Date

[ aytma Phone ¥

7
7



