2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR) FILED

DOCUMENT # P00000011965 Feb 26, 2004 08:00 AM
1. Entily Name
retary of
JORGE E. GONZALEZ, M.D,, P.A, Sec eta y Y State
Principal Place of Business MrailingrAddress‘ o S i
3795 W BOYNTON BCH BLVD 9186 OLMSTEAD DRIVE
BOYNTON BEACH FL 33436 LAKE WORTH FL 32487
i = ({0 WAIM AR
Suita, Apt. #, etc. . Suite, Apt. #, ete, ) ) MOORE CR2E034 (1 1/03}
Cily & State City & State 4, FEl Number Applied For
_ 65-0981038 No: Appiicatie
P Countey Zp Country 8, Certificate of Status Desired [ gi‘gim‘?bna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’ ' -

g’%ﬁ%&ﬁg&‘éggeglqﬁlz Swreet Address (PO, Box Number s Mot Acceptable)

LAKE WORTH FL 33467 .

City - FL Zip Code

8. The above named entity submuts this statement for the purpose of changing ts registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the otligatons of registered agent.

SIGNATURE , P e — NI
Signatee, Typed or printed name ol registered agan an/v{.:m if appliicable iNOTE Remstered Agenl signaing required whan rainstating} - DATE -
— S — ——e — -
AﬂFllﬁaNf‘%&; I;EQ?"&‘ 50.00 D(}/ . 9. Election Campaign Financing $5.00 may Be
er y 1, e wi RS Trust Fund Ceninbution, £ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS ANE DIRECTORSIN 11
TALE b 2 oelete e [ cChange [ Addition
O i e
320 25404~ ~(Ji .
env-si-2P |LAKE WORTH FL 33467 CITY-ST-ZF e = e o ..
TITLE . T ] D !_Jelete oo ) - T [ Change ™ [ Addtion
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTt-ST-2F
me Opeete | § me ) [JChenge [ Addilion
NAME HassE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P l GiTy-ST- 2P
T Tloee ] mme - IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CITY-ST- 2P
e ' Ooeee | mu ) Ol change L] Adaitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - ST-2P
TTLE ' S O pelele~ § e (5 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 1t9.07$3)(|‘]_ Florida Siatutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the recewver/or ifistee empowarad 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a1 addrass, iuith all other like empowered.

SIGNATURE: JORGE E. GOMZALED Y. 49 ['OLQ (U1 -3268

\drcm.wm«:\m TYRED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dale Dayimme Prone i
[




