2004 FOR PROFIT CORPORATION

1. Entity Name

GONZALO A GONZALEZ, M.D.,, P.A.

ANNUAL REPORT (AR)
DOCUMENT # P00000085924

Principal Place of Business

108 PEBBLE BEACH BLVD., SOUTH
SUNCITY CENTER FL 33573

Mailing Address

P.O. BOX 2179
BRANDON FL 33509-2179

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90048 008 ***150.00

94003034

413 Wi Rogeerson Seeet
Suite, Apt. #, etg Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ScitE # A
City & State City & State 4. FEi Number Applied For
A Do ) 58-3671578 Not Applicable
Zip ouny Zip Country " . $8.75 Additional
33 }b%m%_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent
NamEQ
.. : : , L /4 & R
GONZALEZ, GONZALO A ON2 D Goppzaier

Street Address (P.O. Box Number is Not Acceptable)

13 UJAfkoﬁn‘USod St osude A
N Rezrmior) GNEEN

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

3807 SPRUCE PINE DRIVE
VALRICO FL 33594

8. The above named entity submits thies

the obligations of registered agé .?/'

.
Signanure. typad or printed name @lsﬁﬂ agenl and sde it apphcable.

02 - 11-docf

DATE

SIGNATURE

{NOTE.: Registereat Agent signature regurrecd when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE D O Deiete TITLE [ Change [ Addition
NAME GONZALEZ, GONZALDC A NAME '
STREET ADBRESS | 3807 SPRUCE PINE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZP
e [ Detete Tne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TLE O pelete TLE O change [ Addition
HAME NAME
USTREETADDRESS [ T T TT T e Tt T - T T STREET ADDRESS | - - o R
CITY-5T-2P Ty -ST-2IP
TLE £ Delets TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST-2P
TIE [3 Delete TITLE [Cchenge  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TrILE 3 Delete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemgaiat-+a g, lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyet g ) gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentitk A

ith all other like empowered.
SIGNATURE: Coowzne N - Gomzaler Booias o4y o) o) 46716 N] L
’ By

SIGNATURE VNI TL_Pjn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” ime Phone #




