2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

JORGE E. GONZALEZ, M.D., PA.

PO0000011965

Principal Place of Business
3795 W BOYNTON BCH BLVD
BOYNTON BEACH FL 33436

—

Mailing Address
9186 OLMSTEAD DRIVE
LAKE WORTH FL 33467

Fl

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90976 002 ***150.00

A0 RO

FRFY Yot Y

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0081038 Applied For
Not Applicable
Zi Countr Zi Count iti
P Ly P unity 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
EN—— - - - - - - - S

GONZALEZ‘ JOHGE E " Streat Address {P.0O. Box Number is Not Acceptable)

9186 OLMSTEAD DRIVE

LAKE WORTH FL 33467

City Zip Code

FL

8. The above named entity sl;l;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered-agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. e

. FILE Nowm CEEE IS $150.00_ ) \/’

. Electi ign Financi
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

" Trust Fund Contribution.

$5.00 may Ba

Added to Fees

,.Make Check Payable t@m

-10. : QFFICERS AND DIHECTQHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D o O Delete TILE [ Change [ Addition
*HAME GONZALEZ, JORGE E NAME

sTRecT AnoRess | 9186 OLMSTEAD DRIVE STREET ADDRESS

onv-size T | LAKE WORTH FL 33487 CITY-ST-2P

iyt 1 Delste TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2IP

TNLE 1 Detele TMLE = - [ Change [ Addition
NAME NAME

STREET ADDRESS N STREETADDRESSZ[= == sovremwe——o e -m m o Co ==

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

TITLE [T pelete THTLE : - [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS ' ,

CITY-51-2P CITY-51-21P ‘

TITLE [ Delete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]
LE [ Delets TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with iling does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igf true knd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g addressf with gll other like empowered.
. .
sIGNATURE: X SESEAT 5/ /0

SIGNA‘I\@E AI’D TYPED OR PRINTED nmEOF suy(mc OFFICER OR DIRECTOR Dats

Daytime Phane #

CR2EN34 (10/00)




