FILED
12004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

e ANNUAL REPORT ecretary of State

PSWCNLJYQAENT # P0300001 3857 04-27-2004 90094 009 ***150.00
DR. JOSE E. GONZALEZ, DDS, MSD, PA .
Principal Place of Business . Mailing Address
6590 WINDHOVER DR 6590 WINDHOVER DR
ORLANDO, FL 32819 ORLANDO, FL. 32819
PR s NS G BT D
Suite, Apt. #, alc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
_ 01-0759922 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese' g?q :igiﬂonal
6. Name and Address of Current Reglatered Agent- - s 7.” Name and Address of New Registered Agent
Name
GONZALEZ, DR JOSE E :
1106 OAK POND DR Street Address (P.C. Box Number is Not Acceptable)
CELEBRATION, FL 34747 65902 Windhover Dy, |
City Zip Code
Orlanda FL] 32819

8. The above namec entity submits this statement 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.

SIGNATURE
. Signature, typed or prinied nama of ragisterad agent and titie if applicabla. (NOTE: Aegisterpd Agent signature raquirad when reinstating) RATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE D ’ 3 Deleta TITLE o [#Changa ] Additian
e GONZALEZ, DR JOSEE - A 5670
StAEET ACDRESS | 1106 QAK POND DR . swerraccaess | 38T Windhover Dr.
crv-st-zp | CELEBRATION, FL 34747 CITY-5T-2P Orlando, F1 32819
T 7 Delete TIME OO change [ Additien
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7P
e ’ [ Delera TITLE B _ . .. _[Ochng 3 Akiion
CMNAME- C e . e e e w NAME T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE [ Delete TME [(dchange [ Addition
NAME NAME
SEREET ADDRESS STREET AODRESS
CITY-5T-7P CITY-8T-2P
TINE ] Gelfete TITLE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Deleta THLE ‘ _ O Ghange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hersby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if

changed, or on an attachment with an address, with all other fike ernpowered.
SIGNATURE: - T 2 /laloy (yr) 330 -2/¢2

TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Lt} S— {;Daimﬁ Mot




