‘5008 FOR PROFIT CCRPORATION - FILED
ANNUAL REPORT (AR) Mar 24, 2008 8:00 am

DOCUMENT # P0000001 1965
iihdi Secretary of State
JORGE E. GONZALEZ. M.D.. P.A 03-24-2008 90041 016 ***158.75
I

Purcipal Place of Buginess Mailing Acldress
3795 W BOYNTON BCH BLVD 9186 OLMSTEAD DRIVE
T o Hll”ll‘ “"IW ||”h Ilm Ilm ||”| ||m H“Hml ‘Iul |H|' |”(|IHH||‘
2. Pancipal Piace of Businaes - Mo PG, Box # 3. Mailing Adorese

Suite, Apl. #, etc. Sute, Apt 8, pic, 1st MOORE CR2E034 (10/07)

City & State City & Slale 4. FEi Numbes Appiied For

65-0981038 Not Apolicable
Zp Counry Zp Country - - e $8.75 aaditional
5. Cenificate of Status Desired Ej Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
JALEZ JORGE ) GONZALEZ, JORGE E.
9186 OLM'_’ = D'—RI ' Sweel Address (P.O. Box Mumber is Nat Acceptabls)

18, OLMSTEAD DRI\VE

LAKE WORTH FL 33467

| Y LAKE  WORTH FL |%58¢7

8. The apove named értity SUDIMItS this statspemt for the pursose of changing ils regislered othice ar registered agens, or cotn, in the State of Florida. | 2m famifiar with. and accepi
the ¢oligalions of registered agent.

SIGRIATURE (gé~— 4 ]

Sgnature, ypa: et hant O s Q‘:’:ed et arttE ke Tl Latin (NOTE Regisires AZurl amialarn requesy winis rairsialing:

/

9. Election Campaign Finaﬁcwrfgj' $5_00 May Be
Trust Fund Centibution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Dy e O peere E CJ Change (] Agdition
NE GONZALEZ, JORGE E NAME
STREFT ADDRESS 19186 OLMSTEAD DRIVE STREET ADORESS
CITY-5T- 217 LAKE WORTH FL-33467 CITY-ST-21P
TRLE 5 . 3 peiete TITLE " [Ochange [ Addition
NEME B HAME
3TREFT ADDRESS STIEET MIRESS
CITY-51-2IF ) CITY-ST-2IP
LE [T Daete mE O Change [ addition
HAME HAHE -
SR AMES T T T ‘ " STREETADORESS | i ) o
GiTy- 1.2 CITY-ST- 2P
TIHLE U Custe TILE ) Change [ Addition
MAME MAME
STREET ADDRESS STIEET ADORLSS
GY-ST.3P CITY- 57-21P
TIHE O beate e [ Changs [ Addition
HANE NaME
STREET ADCRESS STREET ADORESS
Ciny-$1-217 OY-S1- 2P
T7if [ TLE {JCnangs  [T] Aadition
NAME MAME
SIREET ADDRESS STAEET ADDIRESS
Cirvy-51-2i CHY-8T- 21

12. | hareby certify that the information sunplied with this filing doas net qualify for the exernpiions contained in Section 119, Ficrida Statutes. | further certity that the intormation
indicatad on this report or supplemental r2psrt is Irue and accurale ana that my signaiure snall have the same legai eftect as if made under oath: that | am an officer or director
Gf ihe corporation or e receiver of trusiee ampowessd Lo execule this repor as required by Chapter 607, Florida Statutes: and that my name 2ppears in Block 13 or Block 11
if changes, or on an attachment with an address/wi' ail clher like empowered.

gv e
SIGNATURE: (é)_i
SIGNATURE AND TYPED OR P?INTED NAME offﬁlﬁNING OFFICER OR D HECTOR Cira Gayvzmo Pnann e




