FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P013600021499 04-20-2006 90196 034 ***150.00

1. Entity Name

MICHAEL CELSO GONZALEZ, P.A,

Principal Place of Business Mailing Address 'L q 1
712 W. PLATT 712 W. PLATT &““55
TAMPA, FL 33606 TAMPA, FL 33606 '

Suite, Apt. #, etc.

N @ Q\ \d S“"‘e.'“‘%g“"@l ?k&ﬂ 04102006  ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
59-3710221 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired [} Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

GONZALEZ, MICHAEL

712 W. PLATT Street Address (P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
.+ Signatue, ljped or printed name of regrsiered agent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstatmg) DATE
. t
- .." FILE NOWI!! FEE IS $150.00 9, Election Campalgn fnnancnng $5.00 May Ba
_.After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution. ] Added to Fees
0. . . . R - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE L D 3 Delete TITLE (0 M ZRLEZ. '_m \M Ei)hange [ Aadition
NAME GONZALEZ, MICHAEL C NAME \ i '
STREET ADGRESS | 712 W. PLATT sremaoess | 11D OO - Plak
omv-st7p | TAMPA, FL 33606 avsze | ~foumeoo. | FL_ZA (D0
Tme 3 Delete TALE A ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CIFY-S1-2IP
THLE I Delete TITLE [ change [ Addition
NAE 1 e
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i ' STAEET ADDRESS
CITy-§71-2iP . _ CITY-ST-21P
TMLE - 7 pelete THLE {Jchange [ Addition
NAME , | . ] NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P . CITY-47-2P

12. | hereby certify that the information suppliee,ﬁ’ with this fij g does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental séport is fru accurate and that my signature shall have the same legal effect as If made under oath; that | gm an officer or girector
of the corporation or the receiver.or trugfee empowgred to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears .88’\0‘{:%) Bor Block 11 i

changed, o7 on an anaghmapt with an aedsess, with all o like empowered.
SIGNATURE: |/ - 4\‘3\0& 30- o3

SIGNATUR?F-TYPED OR PRINTEP"NAME QF SIGNING OFFICER OR DIRECTOR \Date Daytime Phone #

.




