2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P02000061169 e ecretary of State

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

Principal Face of Business Maifing Address _
4755 SUMMERLIN RD. 4755 SUMMERLIN RD,
STE8 STE8

FORT MYERS, FL 33919 - FORT MYERS, FL 33919

C— S — L

Ml

(U

Suite, Apt 4, elc. Sue, Aot #, alc, 04232005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, TEINumiser Appliad For
82-0549355 Nt Appiicabls
- : -
Zip Country L Couniry 5, Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, EDUARDO M.D.
5601 8TH STW STE 2 : Streat Address (P.O. Box Nurmber is Mot Acceptable)

LEHIGH ACRES, FL 33971

City FL | 2w 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, | am familiar with, and accept
the obligatons of ragsterad agent.

SIGNATURE — .
Segnature, yoed or printad name of registered agent and Gtte U applcanie [NOTE Regislered Agent signaturg required when rainglaiing] DATE
FILE NOW! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Funct Contribution, O Added to Fees
10. CTFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP O pelete TILE [ Change [ Addition
NAME GONZALEZ, EDUARDO M.D. NAME
STREET ABORESS | 5601 BTH ST W STE 2 STREET ADCRESS
cIry -ST-ZiP LEHIGH ACRES, FL 33871 CITY-5T-2IF
TTLE [ belete TILE [ Change O Addition
e tawe UONGOG36 1528
s
STREET ADDRESS STRSET ADDRESS oy il o
vtz aTy.51.2 05/05/05-R0073-016 150.100
TINE O peete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-ZIP
e 3 petete TILE ) Change [ Addilion
MAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-§T-2iF CITyY-SF-2P
it [J Delete WHE . [0 Change  [[] Addiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥ 57 2P CITY-57-2P
e 7 Delets THLE I Change [ Addifien
NAME NAME
STREET ADORESS STREET AQDHEESS
ciry-SL28 | . CiTY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
aie and M4t my signature shall have the same legal effect as.if made under cath; that L am an officer or director
te thi; pordt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 it

12. | hereby certify that the information supplied with this filing doe
indicated on this report of supplemental report is tru
of the corporation or the receiver or trustee emp
changed, or on an attachment with an add

SIGNATURE: j —

RAYURE ANDTYIED GR PRINTED NAME OF SIGNING OFFIEEH OR IRECTOR & oo Dayliow Frione ¥




