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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

Cctober 23, 2002

Gonzalo Gonzalez

Gonzalo Gonzalez, M.D., P.A.
2671 John Anderson Drive
Ormond Beach, FL 32176

SUBJECT: GONZALO GONZALEZ, M.D., P.A.
Ref. Number: P02000081013

We have received your document for GONZALO GONZALEZ, M.D., P.A. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 302A00058649
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§TATEB§E&T OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, §07.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fiaribp

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

Gop e Bon2ALER MDD P.A

2. The principal office address: 2671 JaH A ApDER SN DRNE.

Ofenodlh Bepcu fe 31176

3. The mailing address (if different): Shms_

4, Date of incorporation/qualification: 7 '/?—-‘-/ / o T

‘Document number: ID oL &des EioiX

5. The name and street address of the current registered agent and repgistered office on file with the
Florida Department of State:

Sea oy Huo S84 - Rulsy
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228 WATLR Crasel . S5 (Yoo
T Sed Bike |, EL 32302 Ben <
i r; cr:_; ™~y
6. The name and street address of the new registered agent (if changed) and /or registered ogﬁ (if‘é
changed): P
Jopprl God RxLe ‘L:,_,E o
i
SeTi  Joarl Adusons  DpvE "R E
{F.0, Box or personal mailoox ROT acceptable} g ‘_ﬁ (;_3
Denopns Bifred T 3276 25 £
The sireet address of its registered office and the street address of the business office of its regisgred
agent, as changed will be identical.
Such Qhandgg was authorized by resolution duly adopted l'%y
authorized by the board, or the corporation has been notifle

its board of directors or by an officer so
d in writing of the change.

Prlssi denT
f VICE ChIMan of the boar {Prinica or typed name and {itlej

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all stqtutes relative to the proger and complete
performance of my dutiés, and [ am familiar with and

registered agent.  Or,7if this d

office dddress, I he?-e Y c/gnf

1gRalurs o7 an ¢, CF, CLai

nifiar accept the pbligation of my position as
ument is being filed merely to reflect a change in the registered
that the corporation has eén(m ified in writing of this change.
-3 ~3
o el 2@8 4

ature o fﬁc:véd Agenty {Datc}
If/:gnin ‘on behalf of gpbntint

z i

B

{Typed or Printed Name)

(Capacity}
* o * FILING FEE: $35.60 % % *

MAKE CHECKS PAY ARLE TG FLORIDA DEPARTMENT OF STATE AND MALR. TO:
DIVISION OF CORPORATIONS, PO, BOX 8327, TALLAHASSEE, FL 323 {4
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