| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90972 011 ***150.00
GONZALO GONZALEZ, M.D., P.A.
Principal Place of Business Mailing Address
2671 JOHN ANDERSON DR 2671 JOHN ANDERSON DR
ORMOND BCH FL 32176 ORMOND BCH FL 32176 -
2. Principal Place of Business 3. Mailing Address H"""””""I “lu“m m""m ml“llll ”I“ Illll |||I| ”" [“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
k) 4’— 20469 53 Not Applicable
Zi Country - - Zi B - Count - S T it
P ountty ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GONZ LEZ' JOAN Street Address (P.O. Box Number is Not Acceptable)
2671 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176
City oo FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Lo~ o
SIGNATURE
Signature, typed ar printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C Fi
AterMay 1,203 Fee wil bo $550.00 - B ™™ [ 500 Moo
Make Checi Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ Celets THLE PR ES IDEN T [Dchange [ Aadition
. 14
NAME NAME GONZHLU Go 2ALEZ
STACET ADDRESS STREET ADDRESS 2671 ToHN ANPERSsN Dg .
- ST-2P - eiry-st-2p ORM onND BEA CH’. F/_ 32 [7&
TITLE [ Delete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = { cnv-stze
TITLE . T . T Delete™ TE N e ‘O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE £ etete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST1-21P
TIE I oelets TiTLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

2E LEQUEPD Y[25 Jo3

SIGNATURE AND TYPED OR PRINTER NAME OF 5) ‘G OFFICER OR DIRECTOR Date Daytire Phona #

SIGNATURE:

L L PR

nv

CR2E034 (10/02)



