2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P00000085924

1. Entity Name

Secretary of State

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

SUITE #A

Principal Place of Business

413 W. ROBERTSON STREET

Mailing Address

P.0. BOX 2179
BRANDON, FL 33509-2179

BRANDON, FL 33511

0O e

: 01102007 No Chg-P CR2E034 (11/05)
59-3671578 Not Applicable
5, Certificate of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, GONZALO A
440 LUCEANE AVENU
TAMPA, FL. 33608

DO NOT WRITE = -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or prinled name of registared agent and Utlm If applicabls (NCTE: Regislered Agenl signature reéquired when renstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

FILE NOW!Il FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Foe will be $550.00

10. QOFFICERS AND DIRECTORS ]

TITLE PD
NAME GONZALEZ, GONZALO A o o T,
STREET ADDRESS | 440 LUCEANE AVENUE ‘ *
Cy-§1-2p TAMPA, FL 33606

4NN th.a
AT T B0

Tk

DL
TITLE -
NAME =019 150,00
STREET ADDAESS

GITY-5T-ZIP

e ] 30
A

TITLE . o . +

DO NOT WRITE

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cimy-S1-71P

vemy

TITLE
NAME
STREET ADDAESS
CITY-S1-2P . _ : _

12. | hereby certify that the information supptied thh this fllmg does not qualify for tha exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental rape {7 accurate and that my signature shall have the same legal eflect ag if made under cath; that | am an officer or director

of the corporation or the recewer OLARTATS mp aredfto executa this report as required by Chapter 607, Florida StatutagrAnd that my name appears in Biock 10 or Block 11 if
changad, or on an attachmant wj ﬁss ith alfother like empowerad.

SIGNATURE: *f Wy b o / il <l
n?w}} mTED NAME OF SIGNING OFFICER OR DIRECFOR

/
o~ g\ 61y 30 S8S

D‘ll / Craytime Phone #
rd




