FILED
" 2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000061169 R 05-20-2008 90005 001 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

4755 SUMMERLIN RD. 4755 SUMMERLIN RD. 4010 4408
STE 8 STE 8

FORT MYERS, FL 33919 FORT MYERS, FL 33919

JUREOERRAEAATR AR AW

04272008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AooTad T

82-0548355 Not Applicable
. i $8.75 Additional
5. Centificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

785 SUMMERLIN RD. DO NOT WRITE
FORTMYERS, FL 3391 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE.
. Swrwture, typed or panted name ol registered agent 2rd ttle il appheabla (NOTE: Registered Agent signature requyed when reinstatng) DATE
FIILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE DPVP
NAME GONZALEZ, EDUARDO M.D.

STREET ADORESS | 4755 SUMMERLIN RD., SUIRTE 8
CITY-S1-219 FORT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

THLE
NAME

cmstar ' DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Cley-S1-2P ‘

TITLE

KAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬂling doas not qualify for the axamptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowerad to execula this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 it
changed. or cn an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




2008 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENS #P02000069169
1. Enlity Name

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

ATTACHMENT

Principal Placa of Business Mailing Address
4755 SUMMERLIN RD, 4755 SUMMERLIN RD.
STE 8 STES )
FORT MYERS, FL 33919 FORT MYERS, FL 33919 0 ’ O 440 O
04272008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE pR=Top— Aepied o
82-0549355 Not Applicable

o ) $8.75 Additiona:
5. Certificate of Status Desired 2 Fee Required

6. Name and Address of Current Registered Agent

A A e DO NOT WRITE
PORT MYERS, FL 33815 IN THIS SPACE

8. Tha above named entity submi
the obligations of registares

is staterpen) 8 purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

P

SIGNATURE
annnumfﬂ:ed or, m/nlad M regis}a’ea,aqem and twe if epplicable. {NCTE: Registered Agant signature required when renstating} DATE
T
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conltribution. . Added to Fees
10. OFFIGERS AND DIRECTORS |
THLE DPVP
NAME GONZALEZ, EDUARDO M.D.

STREET ADDRESS | 4755 SUMMERLIN RD., SUIRTE 8
CITy-st1-2IP FORT MYERS, FL 33919

TNE

NAME
STREET ADDRESS

CIry-$1-2p I

TITLE
NAME

v -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

JMLE

HAME

STREET ADDRESS
CIry-Sr-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementar report is trua and accurate and ihat my signature shall have the sama legal effect as if made undar oath; that | am an officer or directar
ol tha corporation or the receiver or trustee empowered 10 @xecule this repart as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylwne Prone #




