2007 FOR PROFIT CORPORATION

DOCUMENT # P02000061169

1. Entity Name

E. GONZALEZ, M.D., P.A,

ANNUAL REPORT ) FILED

Apr 02,2007 08:00 AM
Secretary of State ‘

Puncipal Place of Business Mailing Address

4755 SUMMERLIN RD. 4755 SUMMERLIN RD.
STE 8 STE 8

FORT MYERS, FL 33919 FORT MYERS, FL 33919

[T

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH_IS SPACE I Sopreata

82-0549355 Not Applicable
58.75 Additionat

Fee Required

8. Certficate of Status Desred O

6. Name and Address of Current Registerad Agent

GONZALEZ, EDUARDO M.D.
475’5\;l SUMMERLIN RD DO NOT WRITE

SUITE 8

FORT MYERS, FL 33819 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and ttle if applcable (NOTE: Ragistersa Agent signatura recuired when reinsiating) DATE

FILE NOWIlI FEE IS $1 50_00' 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10.

OFFICERS AND DIRECTORS [

TLE

NAME

STREET ADDRESS
CITY-S1-21P

DPVP

GONZALEZ, EDUARDO M.D,
4755 SUMMERLIN RD., SUIRTE 8
FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

UGUE “‘.H ”"n_l.:jg ,3
L/ O9/07-30010-008 150,00

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2p

12. | hereby cenify that the information supplied with this fl|l
indicated on this report or suppiemental repg
of the corparation or the receiver or truste
changed, or on an altachment with an a,

SIGNATURE: /

ddes not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation

ccurate and that my signaturae shall have the same legal effect as ff made under oath; that | am an officer or direcior

execule Jhs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
T

pEys

EIGWE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytvme Phona #

3




