FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90818 047 ***150.00
ORLANDO J. GONZALEZ, LMHC, P.A,

DOCUMENT #  PO0000034029 5| Secretary of State

" Principal Place of Business Mailing Address e e e e -
407 UNCOLN RD..STE.#12F . 407 LINCOLN RD..STE.#12F
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 .
407 LINCOLN RD 407 LINCOLN RD
i Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SUITE# 2F SUITE# 2F
City & State City & State o 4. FEl Number _ Applied For
MIAMT REACH, FT, =717%7 MIAMI BEACH, FL -~ 651003329 Not Applicable
;'5’1 19 Sogt”}_\ 325"1 19 CG“"gy a 5. Certificate of Status Desiad [ fg;g Additional
-776.7 Name and Addressiof Current Registered Agent ' ) 7. Name and Address of New Registered Agent
. Name
i ORLANDO J GONZAILEZ
; GONZALEZ’ ORLANDO J Street Address (P.O. Box Number is Not Acceptable}
407 LINCOLN RD.STE.#12F 407 LINCOLN RD
MIAMI BEACH FL 33139 SUITE# 2F
Cit i d
MIAMI BEACH FL | 531%

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

the obligations of registered& M
SIGNATURE /C/é/‘-r/& ﬁ // "A 3

Signature, typed or printed name of registerad apgent and title if applicatla. (NOﬂ'ﬂeglslered Agent signature required when reinstating) 7 Date /
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be'$550.l_:30 Trust Fund Coztr\gbution. ° 0 fgi.e(c)i({ohgzsla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P . 7 Delets TITLE P/T [X change [ Addition
NAME GONZALEZ, ORLANDO J NAME ORLANDO J GONZALEZ
Swaeer aoniess | 407 INCOLN RD.,STE.#12F stecTacoRess | 407 LINCOLN RD, STE#2F
omv-st-ze | MIAMI BEACH FL 33139 CITY-5T-20P MIAMI BEACH, FL 33139
ITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE ' O Delete i BiT - B = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empawered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING O#FICER OR DIRECTOR Daytime Phona #

SIGNATURE: M@%@RE /)=t B— l/f/s (3¢) 53/~ 1o

[FL VIV

AL}

CR2E034 (10/02)




