FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1DEOCNUMENT # P01000021499 04-20-2005 90302 042 ***150.00
- Entity Name:
MICHAEL CELSO GONZALEZ, P.A.
Principal Place of B;usmess Mailing Address .
122 SOUTH HOWARD AVE 122 SOUTH HOWARD AVE ;
TAMPA, FL. 33606 TAMPA, FL 33606 . 20 0 33653
1 -
{
P v IO
TG o, O\ ki Tz . Claty
Suite, Apt. #, elc. Suite, Apt. #. etc. 04122008 Chg-P CR2E034 (10/03)
City & State | N CH State 4, FEI Number Applied For
GMmpa €L - \awmopn, FL 59-3710221 Not Apelcebie
- —F " L N . - .
7%;6 LQD LQ T Cgu”!(y) [:7 \A ’ 723'3"[‘? o LQ ) cou"l"jé A ) 5. Certificate of Status'Désired [ f‘g"gesmﬁ::}dé"o"“'
t’i.i Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
GONZALEZ, MICHAEL ‘ Y S—
122 SOUTH HOWARD AVE oo AaGi364 (P.0. By Numogr s Nol Ageapiabie
TAMPA, FL 33606 S TS M R

“YAMPR FL | *%5t0l0

8. The above nam(_ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cFi registered agent.

SIGNATURE |

SiUl\-'.Ul;.lfﬂ‘ Iype o printeg namd-of rigistared agent and ke il applicatke. (NOTE: Registarad Agan| signatura requized wien reinstaling} DATE
[
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
i
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TE D | O oglete TIILE . O Change [ Addition
A GONZALEZ, MICHAEL G e Gonvz R% Micanel <
STREET ADORESS | 122 SOUTH HOWARD AVE STREET ADDRESS NP w2 Viakr
civ-s1-2¢ | TAMPA, FL 33606 CITY-§1- 2P Tamen, CL B3u bW
TITLE . [ peiee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P L ) CITY-ST-21P . |
TILE O Delete TITLE [ Changa T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-si-zp
e O Delete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cilv-§1-21p
TITE 7 Deleta TILE [J Change  [C] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE - O delete TILE [ change [ Addition
NAME / HAME
STREEY ADDRESS /’ STREET ADDAESS
CITY-ST-2P / = CiY-S§1-2I
12. ) hereby cerlily that ihe infermation sup)

S pdit qualily for the exemplion stated in Seclion 1 19.0??3)0), Florida Statutes. | further certity that the information
ccyfate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or direcior

is report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or o an attachment al .

SIGNATURE: aiales 133542130

| / SIGNATURE AND ??b OR PRINTED NAM?# SIGNING OFFICER OR DIRECTOR Upae V Daytime Phone #

indicated on this report or suppleme
of the corporation or the receiver gpAru

A



