2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
~ Jan 20, 2005 08:00 AM

DOCUMENT # PO3000027524 "~

1. Eniity Name
HORACIO GONZALEZ, M.D., P.A,

777 Secretary of State

r:dailing Address
1007 E. ALYAMONTE DRIVE

Principal Flace of Business

1007 E, ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

8. Name znd Address of Currsnt Registered Agent

GONZALEZ, HORACIO M.D.
856 SUN COURT
ALTAMONTE SPRINGS, FL 32701

===

AL AR

011720035 No Chg-P CR2EQ34 (10/03)
2. FEI Number - Apptied For
36-4525332 Not Applicable
i . $8.75 Aaditionat
8. Certificate of Status Desrr;d [ Fee Roquirod

DO NOT WRITE
'IN THIS SPACE

8. The above named enlity subm‘lis this étatement 1;31; Ihe purpose of changing its registered office

the obiligations of registered agent.

SIGNATURE e

swe so

or rregislered agent, or both, in the State of Florida,

Sgnakure, typed of ptlated name of registerad agent and Litke & applicable,

(NCTE. Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T0. GFFICERS AND DIRECTORS — 1

THE v}

HAME GONZALEZ, HORACIO M.D.

STREET ADDRESS | 856 SUN COURT

ore-s-ze | ALTAMONTE SPRINGS, FL 32701

ATLE

NAME

STREET ADDRESS
CiyY-51-210

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZI9

AnE

NAME

STREET ADDRESS
CITY. §T-21P

o HEnRReE Tl
0121 AA5-0045-02 150,00

DO NOT WRITE
IN THIS SPACE

TE

NAME

STREET ADDRESS
ciy-5v-2p

TITEE

NAME

STFEET ADDRESS
CITy-ST-2p

o TG
S

e S

12. [ heraby cenify that the informatich supptiod with this ﬁﬁng dges net Qualify for the exemption stated in Seclicn 119.0?;3}(0, Florida Stalutes. I further certify that the information
urate and that my signaturs shalt have the sarma legal o
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ontal report is true an
trustea empowered to
an address, with all ath,

indicated on this report or suppl
of the corporation ar the racelve
changed, or onan anaﬁent

SIGNATURE: ]

e empowered.

fact as if made under cath; that | am an officer or director

[-17-08 Ye)-¢34-3M3

Q

Date Daytime Prono #

\

TRHE AND TYFED OR Pmmsnmuzg‘liuuao “RW
\ S



