FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  PO2000061169 ecretary of State

1. Entity Name 04-16-2003 90227 046 ***150.00
E. GONZALEZ, MD., PA.

Principal Place of Business Mailing Address
5601 6TH ST W STE 2 5601 8TH ST W STE 2
LEHIGH ACRES Fi. 3351 LEHIGH ACRES FL 33971
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6. Name and Address of Current Registered Agent - -~ == - % 7. Name and Address of New Registered Agent — ~-—
Name
GONZALEZ, EDUARDO M.D.

Street Address (P.O. Box Number is Not Acceptable)
5601 8TH ST W STE 2

LEHIGH ACRES FL 33971

City FL Zip Code

g The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
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