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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000061169

1. Enlity Name
E. GONZALEZ, M.D., P.A.

Secretary of State

05-03-2004 91039 010 ***150.00

Principal Place of Business

4755 SUMMERLIN RD.
STE 8
FORT MYERS, FL 33919

STE8

Mailing Address
4755 SUMMERLIN RD.

FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

GONZALEZ, EDUARDO M.D.
5601 8TH STWSTE 2
LEHIGH ACRES, FL 33571

e - o

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0549385 Not Applicable
Zip Gountry Zp Country 8. Certificate of Status Desired [} 38'75 /-\_ddﬂional
. Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

+ihe obligations of régistered agent.

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 Florica.

i am familiar with, and accept

SIGNATURES 9

. : . Signaturs, typed or printed nama of registered agent and tite if applicable.

(NOTE: Regisferad Agent signature raquirgd whan reinstating)

DATE

FILE NOW!I FEE IS $150.00 §. Election Campaign Einancing $5.00 may Be

-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | D [ Belste TILE . VP Y " | (] Ghange Blkdditien
NAME GONZALEZ, EDUARDO M.D. NAME
STREET ADORESS | 5601 8TH STW STE 2 STREET ADDRESS
Y- 5T-2P LEHIGH ACRES, FL 33971 GITY-ST-2P
TE [T Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P oIY-ST-2P
TILE [ pelete TITLE [T Change (7] Addition
NAME MAME
STREET ADDRESS” | e e e ummy - = - - - = N STREET ADDRESS -
CITY-§T-2P CITY-ST-2P
TME (3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CIy-s1-2IP CITy-ST-21P
TILE (] Delete TIME {(Jchange [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-2IP
ne [T Delete TIE O change ] Addition
MAME T |t T : NAME T N T .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP e e .

indicated on this repart or supplemental report is true gpd
of the corporation or ihe receiver or trusies empowited

12. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d that my sigrature shall have the same legal effect as if made under oath; that | am an officer of director

% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

r%?f/ G

Data /

Daylime Phong #




