FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P00000038561 - Secretary of State
1. Enlity Narme 02-06-2006 90070 045 ***150.00
MIGUEL E. GONZALEZ, M.D,, P.A,
Principal Place of Business Maifing Address
6720 TAFT ST. 6720 TAFT ST.
R e H“Hll' 'l' |IW ||W||”’ |Im "m IIIII "m ||||‘ |H’| |“|‘ “I’Ill ll ]II‘
2. Principal Place of Business 3. Malling Acidress
6120 ol sb _
Sunte Apt. #, etc, Suile, Apl. #, elc. 1st MOORE CR2E034 {10/05)
Cit & Late . Mitu & State 4. FE! Numhber | — Applied For
jwood ) Foi da 5 65-1032406 v
Country Zip Country - . 8.75 aAdditional
5?;02_” r& wa v 5. Certificate of Status Desired O gee Reqwrecli ona
cul 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama v

— AT

\ g%%z-rAAli:ETz's-lM‘GUEL E Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

City FL Zip Code

B. The above named enti

tatefment for thezpurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of regi
- dnt -24- 2000
sionature _D preiim Q-2M4-20
SI{MIHILI(P typdg ar p%la%»slemd agent and Llie 1 zpplicatia (NQTE Regisiaran Ager sgnature ronuirad when reinstaling) DATE

FiLE NOW!- IFE/IS $150 00:.
- After May*1, 2006 Fee Wil Be $550. OD ;
(Make Check Payable to Florida Deparlment of State ,

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added 1o Fees

10 OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE VP O Deleie TITLE [] Change  [] Addition
RAME GONZALEZ, MARIA NAME

STREET ADDRESS | 6720 TAFT ST. STREET ADDRESS

oS-z |HOLLYWOOD FL 33024 CITY-§7-28

THE P [ Delete TITLE I Change [ Addilion
NAME GONZALEZ, MIGUEL E : HAME

STREETADORESS 16720 TAFT ST. STREET ADDRESS

CITY-ST-2I HOLLYWOOD FL 33024 CITY-ST-71P

THTLE E] Nelete e [ Change 1 Addition
NAME —— [T - " - T T ETRRME T T T - - - e

STREET ADDRESS STREET ADDRESS

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

e 3 Delete e . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-7IP

TITLE {7 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE O vetete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° ) m CITY-ST-7IP

12. | hergby cerify that the informgffon subplied wit this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repor or supgiemen ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or { 0 execule this reparl as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachnfient withy . yth all other like empowered.

resi gt ~
SIGNATURE: Presidsu Ol9Y- 2006 an-QuNO )

U T N A A — Sl R A RN phibigipepipisiyaiiinbbbi T T




