2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

FILED
Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000D85924

1. Entity Name
GONZALO A GONZALEZ, M.D,, P.A.

Principal Place of Business " Maiing Address
413 W. ROBERTSON STREET P.O. BOX 2179
SUITE #A BRANDON FL 33509-2179

BRANDON FL 33511

Suite, Apt. #, elc, o Suite, Apt. #, elc. o ) 1st MOORE CR2EG34 (10/04)

City & State City & State . 4. FEI Number Applied For
59-3671578 Not Applicat!

Zip Country Zp Country 5. Cartificate of Status Desirad |} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent )
- o Name i
E‘%N\‘\ZJAECE:,ZB'II\?S&II\]Z%#O A Street Address (P.C, Box Number is Not Acceptable) T
SUITE A : : - I
BRANDON FL 33511
City FL | Zip Cade

8. The abave named entily submits this statement for the purpese of changing its registered oHfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accey
the obligations of registered agent. R

SIGNATURE — - — S — - — — S
Sxanature, typad of printed name of rogistered agent and tife  applcskle {NCTE Hegisterad Agant signature required whan rinstaling) DATE
: — e — - — — ———
FILE NOW!Y FEE !§ $15000 8. Eiection Campaign Financing $5.00 May P
After May 1, 2_005 Fee Will BQ.SSSO‘OQ Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N E&2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T4
RiL D ) T T oeste T~ § e CT ] Change L] Ak
NAME GONZALEZ, GONZALC A HAME
STRCET ADDRESS | 3807 SPRUCE PINE DRIVE STREL| ADDRESS
Ciy 51-4p VALRICO FL 33534 CIY-51-7IP
g R T . O Change LIRS
HAME HAME . J‘HDQGLIQEEWL'QS'@ .
STREY ADDRESS STREET ADCRESS O3/14,/05-80073-013 150,00
G- ST-2IP Y- ST 2P
T o 7 Deiete TTLE o CTchange A
NAME NAME
STRLET ADDRESS STRECT ADDRESS
ore Si-71p CiTY-5T- 4P
T o O pelste  § e o [ Change [ A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S7-2P oy SI-1
T ' CT Delete e o “Dithange  ClAw
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cify-51- 2P
T 1 Dsiete e ' O Change  [J2°
NAME NAME
STREET ADDRESS STREET ADDRESS
L I CiTY-S1-7IP

12. [ hereby certify that the information supptied with this ﬁ!ing doas not qualify for the exemption stated in'Section 118.07(3)(7), Florida Statutes. | further certify that the Informatio
indicated on this repart 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 dirach
of the corporation o the receiver optrusiéa Smpguered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Blogk 11
changed, or on an atfachment wi Wi all other like empowerad.
Y,

SIGNATURE: Prestdanis 2wy (3 et sy

smnarunﬁx@vwn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Bate Daytene Phono £




