";

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM|

DOCUMENT # P03000011000 Secretary of State

1. Entity Name

GONZALO QUESADA M.D., P.A.

Principal Place of Business Mailing Address "
2000 SOUTH DIXIE HIGHWAY SUITE 103 2000 SQUTH DIXIE HIGHWAY SUITE 103 '
MIAMI, FL 33133 MIAMI, FL 33133

IO MO A0

01082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
08-1677057 Not Applicable
O  $8.75 Additional

Fes Required

5. Certificate of Status Desirad

G. Namo and Address of Current Rogistered Agent

QUESADA, GONZALO
2000 SOUTH DIXIE HIGHWAY SUITE 103 Do NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

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

SIGNATURE :
{ Sigraturs, fyped or printad name of ragistered agani and ttla i apphoabis (NQTE  Ragistered Agent $igraturd raquired whan rénglaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees UBDDUQ? AR390 o

: WO L Ml S T Tod e N o B L I 0

10. OFFICERS AND DIRECTORS | e ek
TILE PSTD
NAME QUESADA, GONZALO

STREET ADDRESS | 2000 SOUTH DIXIE HIGHWAY SUITE 103
CITY-5T-2IP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIme

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME o ) . - v .
STREET ADDRESS
cry-gr-ap

12. | hereby certify that the information supplied with this hiing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Slatutes; and thal my name appears in Black 10 or Block #1if
changed. or on an attachment with an address, with all other like empowsared.

M .
SIGNATURE: (s Ooeion SR SES R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Datg 7 /" Dayums Phona # l 3 ~ }




