2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000061169

1. Enlity Name

E. GONZALEZ M.D., PA,

(05-03-2006 90223 013 ***150.00

GONZALEZ, EDUARDO M.D. L
5601 8TH ST W STE 2 t
LEHIGH ACRES, FL 33871 _
: T

Principal Place of Business Mailing Aadress =TT
4755 SUMMERLIN RD. 4755 SUMMERLIN RD.
STE 8 STE8
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e S AR TR RRITA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
% 82-0549355 Not Applicable
‘ ap Couniry Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
g Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
: o Name

eet Address (P.O. Box Number is

S A uminers (:{:f CEW%

Ste ¥

Zip Code
3919

Rx Naoe~s FL I

8. The above named enlity s
the cbligations of regist

*

Wuuem or the purpose af changing its registerad office or registered ag\zm or both, in the State of Fiorida. | am famnlmr with, and accept

1f20/0 6

SIGNATURE .
Si Lt/u'aaﬁd or &'ﬂed nameoffpgﬁ;ia egent and biie f gpplcatie, {NOTE: Aegrsterad Agen! signature requred when renstalng) dare
FILE NOW!!! FEE IS $150.60 9. Election Campaign F_manc:ing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP O Delete TITLE hange ] Addition
NAME GONZALEZ, EDUARDO M.D. RAME .
STREET ADDAESS | 5601 8TH ST W STE 2 smcroess | 1SS Bvavrngae e RL Ste ¥
CilY-ST-2P LEHIGH ACRES, FL 33971 Ciry-57-21p X M mfs S =259
TILE [ petere TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
ITLE O Delee TITLE [ Change  [] Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-2P CITY-5T-2P
THLE [ petete TILE {J tnange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P CiTY-ST-2
TILE [ petcre TITLE [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-Si-21P
TITLE [ pelete TITLE [ change  [] Acution
NAME HAME
STREET ADDRESS STREET ADDRESS
i OCITY-ST-ZF CITY-SE-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repe
of the corporation or the receiver or truspet

changed, ar on an aftachment wim

”, c'?

othegdike empowered.

Hling does not gualify for the exemptions comainea in Chapter 119, Florida Statutes, | further cerlfy that the information
% and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
1ad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

//w/ozp 239 715-S3289

SIGNATURE:
snc&u{

58 OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayleng Phone &




