FILED
May 05, 2005 8:00 am

Secretary of State
2005 Fog:ﬁs;LTRchPROPR?rRATlou 05-05-2005 90091 023 ***150.00

FROM FRX NO.

DOCUMENT # P01000086038
1. Entity Name
LAURA GONZALEZ D.M.D., PA.
Principal Flace of Business Mailing Address
500 N HIATUS RD. 500 N HIATUS RD,
109 109
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026 US : _—
S s A
Suitg, Apt. #, erc. Sulte, Apt. #. e, (5022005 Chgep cRoEo% (1) .
City & Stawe City & State 4. FEI Number Applied For
: : 65-1137154 Not Applicabls |
Zip o Courtry ] Z_IE - Country _| s-conificate ot Statvs Dasrea  —[J — ?ggfq::m{ml
6. Name and Address of Currant Raglisiered Agent 7. Names and Addrass of New Registered Agent
Name
GONZALEZ, LAURA
500 N HIATUS RD Street Address (P.O. Box Number is Not Acceptabia)
109
PEMBROKE PINES, FL. 33026 .
City FL ’ 7ip Codiy

8. The abova namead entity submits this steterment for the pumpese of changlng s regislered cifice ar regictered agant, or both, in e State of Florida. Lam lamiliar with, and accept
the: obfgations of registered agent.

SIGNATURE
THQNIIIC, YRNNI < firindacd anehe &1 roQisacied GRS Swu tilk if spBlcADle, BHOTE: Tinagigtetodl AGEM 5iGRQU2E Iasml When 2oiRering} XN
PILE NOWIII FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 mayBa | In accordance with s. 807.193(2}{b), F.S., the
Due by September 7, 2005 Trugl Fund Contbution. 0 adgedto Faes corporation did nol receive the prief notice,
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANCES 10 OFFICERS AND DIRECTORS IN 1
I PSD 7 Delate WE T changs [ Addition
HAME GONZALEZ, LAURA NANF
STREET ADDRESS | 18562 SW 49TH ST STREEY ADDRESS
CITY-ST. 2 MIRAMAR, FL 33029 ciry-s51-2p
e ' 3 eleie me Clcnanpe [ Adaion
HAVE NAME
STRET| ADDRESS STREET ADLRESS
STy -ST. 2P GiTy-8r-2p
mie O oelere TIE 1 Shange__._ 1 Additien
HARIE I S - -= - = T RAME -
STREET AUDRESS STREEN ADRESS
CiTY-ST-2IF CITY- 8T 7P
TITLE [ Delete TIE Ol chenge [ Addition
HAME NAME
STREET ADDVESS STRLET ADDRESS
CIry-57-Ii0 £ily-81-2i0
HTLE O peiee THLE 3 Crange [ Addition
MANE NAME
STHEET ADURCES STRELT ADDRESS
CIry-ST-2F CciY-51-2p
me [ Dekee e " Tctange [ Addiion
NAME NAME
STREET ADDRESS STREET AUDKESS
CaTy-Sr. 2P {aly ST A

! 12. ! heteby ccrm?r that the information supplied with this {iling Hoes not qualify tor Il exemption ataled in Section 1 19.0753)(%). Florida Statulés. | lurthar oprtify that e information
inclmated on 1his repart of supplemental repart is rue and accurate i that my eignature ahall have the same ledal offact ng it made uncior gath; thay | am an aflicer o director
of the carparation or the freceiver O trusies &M, thi= repon as required by Chanter 607 Florida Statules; ard that my name appears in Biock 10 or Bingk 11 #

]

!

charged, o on 3 attecriment wilh in addresy npowerad,
j:} ﬂj ’K’ )

O $MNG OFFICER OR DIREC TOR (=0 Driyierer Mamg ¥

serent o oxoc

SIGNATURE:

Lo




