“— '+ 2001 UNIFORM BUSINESS -REF&RT (UBR} S

-3 : : 7/6/01-90207-030-$5350.00-$550.00
-

1, Entity N ' i
Entity Nama / :ri LE D
MIGUEL E. GONZALEZ, M.D.,, P.A.
01 NOY IS PH & 19
Principal Place of Business Mailing Address
6720 TAFT ST. §720 TAFT SF.
HOLLYWOOD FL 33024 HCOLLYWOOD FL 33024
2 Py wac:lpai Place of Business 3. Mailing Address )
“e120 Tod st 620 T - I - S
Suite, Apt. #_ elc. Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate i 4. FEI Nuriber | Applied For
-HO“LJ\,OOO eL £ 230 b¢ _ng -~ 10 L{ 340 Q INat Appticable
Zip Country .Zip Country - N $8.75 additionat
Sl %ﬂ;mzL;- “Bawg d | 3aty- Pt -] & Comceorsaus Dosie ., O _ £y e }-
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi d Agent
Name
- Soan L
f?}PQNOZTA:FE]'Z’SI}["GUEL E e - h:lreet Address (P.0. Box Number is Nor Acceplable} — - - .
HOLLYWOOD FL 33024
City ) i Zip Code
/ I ; FL
8. The above namead enlity subphits thy Ifmerf for.the purpose of changing its regisiered office or regisiered agent, or both. in the State of Florida.
SIGNATURE :
Sugnalure. typad or ghinisa /mjﬂeﬂuwef BQANT And litlé I BPpBCALI (NOTE: Regiatared Ageni signaliae faquired witen fenstating} DATE
8. This corporation i eligibwfy s Inangibie FILE NOW 11! FEE IS $150.00 0. Eiecii o Fianci
e MAY 1, 2001 Fec wibe $3s000 | 1% SecienConpaonoaios - $5.00 oy
(See critaria on back) O Make Cheack Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITICNS /[CHANGES TO OFFICERS AND DIRECTORS IN 1T |
T “lOPrr‘S Ve [ Deete T Qomnge O Aditon [ 8
W Havio P Gonzalz HAME =3
SRE DRSS | g2 TGl g STREET ADDRESS 3
eimY-S1- 2P Holly wood T 330¢Y CITY-ST- 2 i)
&
(&

s Preg l@i ﬂ+ ] ekt e [Jcrange [ Addition
NAME H1 we] € Go NAME

STREEY ADDRESS ‘Cl STREET ADDRESS

e ﬂdlﬂumd&_ﬁ, 2202Y | fevsw |

TIME O pekee hinE 7] Changa
NAME - HAME .

SIREET ADORESS / STREET ADDAZSS T
oITy-S1-2P - CHY-ST-2P

. .
] Addition

[ Change [ Aadition

e C pelets - TLE

NAME . i - _ I AT o : _
STREET ADDRESS STREET ADORESS

CIY-S1. 2P : CITY-ST.2P

s

TILE _ 3 Delete LE

NAME HAME

STREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-ST-2IP
ITE - [ Detete TIiLE : \ ﬁ

[JChange [ Addikion

[ Change {71 Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS T

CITY-ST-20 ’ CITY-1- 1P

13. | hereby cenily thal the informflion supRlfd witl] this fiing does not quality for the exemplion staled in Section 119.07¢3)i), Flarida Statutes. | fuither cenify that the information
indicated on this report or sugblament rip Irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an olficer or dirachor
ot the corporation oF tha recaper or 1+ mfowesrgd 1o executa this report as reguired by Chapler 607, Florida Statuias; and thal my name appears in Block 11 or Biock 12 if
changed. or on an attachmerfl with a ijilt other like empowered.

: T.20-9 Q& - GLUDO 1O
SIGNATURE: esivt o- <l
mnWb TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR . Daia Daytme Phona &
L . i
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MIGUEL E. GONZALEZ, M.D.
Diplomate American Board of Internal Medicine
6720 Taft St
Hollywood, FL 33024

Telephone: (954) 964-7307
(954) 964-0070
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