FILED
2205 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

- ANNUAL REPORT
Secretary of State

DOCUMENT # P01000028098

1. Entity Name
FRANCISCO C. GONZALEZ, M.D., P.A.

Principal Place of Business - Mailing Address

6336 SW 12 STREET — ' 6336 SW 12 STREET
MIAMI, FL 33144 MIAME, FL 33744

AAC TRt

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1085637 Mot Applicable

0 $8.75 additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Curent Registered Agent

GONZALEZ, FRANCISCO C . - DO NOT WRITE

6336 8W 12 STREET

MIAMI, FL 33144 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botrh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N .
Signature, typad or prinfed name of raglsiered agent and 1ille i applicabls {NOTE Raglsterad Agent signatura requirad when reinstating} DATE

9. Election Campalgn Financing $5.00 May Bo

FILE NOWIL FEE IS £150.00 Trust Fund Contribution, [J  Addedto Fees

After May 1, 2005 Fee will be $550.00
10. OFFICERS AND DIRECTORS ]

TIE PD

NAME GONZALEZ, FRANCISCO C

STREET ADDRESS | 5336 SW 12 STREET

CITY-§T-2P MIAMI, FL 33144 e oy
- g K&DU fia=outel

::;E UE’H =SU U010 150,00

STREET ADDRESS

CITY-ST-ZiP ) ) . .

TITLE
NAME

g DO NOT WRITE

£y -95-20

s | IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-21F

TiTLE

NAME

STREET ADDRESS
CIy-s7-2p

TITLE
NAME
STHEET ADDRESS

CIy-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0‘!{3)0). Florida Statutes. | further cedify that the information
Indlicatad on this report or supplamantal repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer ordirector
of the carparation or the recelver or ilistee empowered 1o executa this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 11 f

changed, or an an attachment witr&# address, with all other like empowered

SIGNATURE: &=

& o1 =
G OFFICER OR DIRECTOR

e e

OF SIGNIN

R PRINTED NAME




