2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P01000065411 ; ecretary of State

1+ Bty Name 04-19-2004 90295 034 ***150.00
JOSE M. GONZALEZ-CANAL P.A,

Principal Place of Business Mailing Address
3611 TAMIAMI TRAIL PO BOX 510276
SUITE B PUNTA GORDA FL 33850-0275

PORT CHARLOTTE FL 33952

.53 90 @wﬂm ¢ fen /

Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ‘”03

0¥
City & State i City & Stale 4. FEI Number Applieg For

Boet Crar Lo fle ~L AP-PLIED FOR Not Applicable
Zip ) Couniry L Zip Country . i $8'75 Additicnal
33952 Z/S“}d S 5. Certificate cf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ -+ == Name. S x ce - - . . T .

= A — T e Sl 5T N e e e D R s

ngO:BEZFQI)-ELZA-CSFl#OEL JOSE M M.D. Street Address (P.Q. Box Nurnber is Not Acceptabis)

PUNTA GORDA FL 33950-7859

: . - . : Cily FL | Z° Code

=

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

SIGNATURE
Signature. typed or pnnld name of registered agen and titla f apphcable. {NOTE: Registered Apent signature required when remstahing) DATE
m
i ILE NOW FEE iS $150'0 ‘ 8. Election Campaign Financing " $5.00 mayBe
Trust Fund Contripution. O Added to Fees
OFF!CEHS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P 7 Delete TILE O change [ Addition

NAME GONZALEZ-CANAL, JOSE M NAME

STREET ADDRESS (3611 TAMIAMI TRAIL STE B STREET ADDRESS

CIry-ST-2P PT CHARLOTTE FL 33952 CITY-ST-ZP

TITLE s [ Dealete HTE [J change [ Addition
NAME GIMENEZ, SONIA NAME

STREET ADDRESS | 3611 TAMIAMI TRAIL STE B STREET ADDHESS

CiTY-5T-2P PT CHARLOTTE FL 33952 CITY-ST-2P
mE b . ~ , . [ooete .. e | e - - S . -~ [IChange - [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O3 Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2IP

TIILE 7] Detete Tk [J Change [ Agdtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE 1 petete TiLE [Gchange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP '~ f\ / CITY-ST-2P

12. | hereby certify that the information s phed wnt thisjfiting does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporn or supplemerpal re ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or iqustee rnp reg'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, lyith 4ll other like empowered.

SIGNATURE: #, /54«/ (9%)2?—0#&54

SIGNATURE mn‘@bn{/pmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

J



