2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r

DOCUMENT # PO0000011965

1. Eniity Name
JORGE E. GONZALEZ, M.D,, P.A,

Principal Place of Business Mailing Address
3795 W BOYNTON BCH BLVD 9186 QLMSTEAD DRIVE
BOYNTON BEACH FL 33438 ILAKE WORTH FL 33467

2. Principal Place of Business

3. Maitng Address

I

FILED
Apr 25, 2005 08:00 A
Secretary of State

N

I

j

JETARERIY

Suite, Apt. #, stc. Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numnber [Applied For
65-0881038 Not Applicable

" C n —

Zip auntry Zp Country 8, Cettificate of Status Desired |} 38'75 F‘\adﬁmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GONZALEZ, JORGE E
9186 OLMSTEAD DRIVE
LAKE WORTH FL 33467

Street Address {F.O. Box Number 1s Nat Acceptabile)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad of printed name of ragrsterad agant and Wik f Apphoabie

(NCTE Registered Agent signatule taguilteq wheh reinsiating)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.08 .
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5,00 May Ba
Trust Fund Contribution. [ Addadio Fees

DS b s
QFFICERS AND DIRECTORS

10. #11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tiie ) [ oeietn TETLE G714 O change [ Acdition
SR, CAniiE

NaME GONZALEZ, JORGE E NAMY (44258520 TA~007 150, 00

SIREFT aDDRESS | 9186 OLMSTEAD DRIVE SIREET ADDRESS Pl WAL F e b L

ciry si-ziP LAKE WORTH FL 33467 CITY-ST1-21P

nne 1 Delete ILE [ Change [T Addilion

NAME NAME

STREET ADORESS SVREET ADDRESS

CITY-51. 2P CTY-51- 2P

ik ] pelete TILE [ Change T Addition 'L

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY. §T-2IF CHY-S1-2

G714 [ Dalele THEE {7 change ] Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7ip CITY.ST. 2P

1Tk ] Delete HiLE [0 change [ Addition

NANE NAME

SFREET ADDRESS SIREET ADDRESS

CIIY-S7 2P cilY-5t- 7P

e 7 Delete THLE [ change (] Adaition

NAME NAME

STRELT ADDRESS STAEET ADDRESS

CIY-S1-2p CHY-S1- 2F

12, | hereby certdy that the infarmation supplied with this filing does not qualify for the exemption stated i Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s frue ard accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
ot the ¢carporation or the receiver or trustes empowared to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

changed, of on an attachment with a}] a'?dress. with all ather like smpowered,

-~

SIGNATURE: _ /5. (A

Tocqe £ Gonpalez, MD, PA .

H-AQ-0O5

W?ﬁmu NAME OF SIGRING OFFICER OR DIRECTOR
—_—

Trate Daylrme Phane




