2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  PO0000038561

1. Entity Name

MIGUEL E. GONZALEZ, M.D., PA,

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90228 005 ***150.00

Mailing Address

6720 TAFT ST.
HOLLYWOOD FL 33024

Principal Place of Business

6720 TAFT ST,
HOLLYWOQOD FL 33024

2. Principal Place of 3. Mailing Address

Aon o o ¥

OO A

S‘.lite‘ Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

cE - 1IN Y306

City, & Tl(ate J City & State 4. FEI Number Applied For
HO YN OO — Not Applicable
Zi \ Country Ql Zip Country " ) $3_75 Additional
!DL %‘LUCJ 3\;0]/&1’ OS A— 5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.

e e a2 T e, A ez v N g 2o S-‘g-y\-p;ﬁm-m--' smr o - —— <
GONZALEZ' MIGUEL E Street Address {P.0. Box Number is Not Acceptable)
6720 TAFT ST.
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l.
SIGNATURE
_;gjgnaturs. typed er printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
7
T,
. ] . .. " . . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on hack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VP 1 Delete TITLE [ Change  [] Addition §_
NAME GONZALUZ, MARIO NAME gf
STREET ADDRESS | §720 TAFT ST. STREET ADDRESS 8
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP &
TITLE P [ Delete TILE [ Change [ Adgition | ©
NAME GONZALUZ, MIGUEL E NAWE

STREET ADCRESS | 6720 TAFT ST. STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33024 CITY-5T-2P

TRE -, ., O Delete TITLE _ [Ochange [ Additien
. o e s S S PR S ey B e e o h—— _— s b o eEE e e e m——— it oy - v ] s
“NAME == % R i e ™ = = = i o " = NAME o £ - REUT P = . =
STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TTLE [Jchange [ Additicn
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-§T-7IP { CITY-§7-21P

13. | nereby certify that the informatfbn supp
indicatéd an this report or supglements
of the corporation or the recel i

changead, or on an attachmen

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
curate and that my signaiure shall have the same legal effact as If made under
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| further certity that the information
opath; that | am an officer ar director

L R I A -a4- -9\ O
SIGNATURE: = ARG DG e 4-99- O Ov-GeYou)
SIGNATOR PE!J OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR Date Daytime Phone #




