|h"i

) FILED
2006.FOR PROFIT CORPORATION  ; Jul 13, 2006 08:00 AV

DOCUMENT # P03000027524 Secretary of State

1. Entity Name

HORACIO GONZALEZ, M.D., P.A.

Principal Place of Businass Meailing Address
1007 E. ALTAMONTE DRIVE 1007 E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

G W

07052008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

36-4526332 Not Applicable
5. Cortificate of Status Desied [ ?ngqﬁm\al

8. Namae and Address of Curment Registered Agent

S M GOURT IO MD. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of reglebwrad agent and ile # appicable, {NGTE: Rpgiskivad Agirt teQnirtul MCuinsd whi reiniaing) DATE
FILE NOWIlI FEE IS $850.00 8. Election Campalgn Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE D
NAME GONZALEZ, HORACIO M.D.
STREET ADDRESS | 856 SUN COURT
crv-si-2p | ALTAMONTE SPRINGS, FL 32701 LOoopnsEaa1g
T 0713/ 06-30005~009 150, 1530
NAME
STREET ADDRESS
CITY-ST-2IP
ThE
NAME

cvsan DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TFELE

NAME

STREET ADDRESS
Ciry-s5-2P

TIRE

NAME

STREET ADDRESS
CITy-§1-2I9

12. {1 hereby certity that the infogmbtion supplied with this filing does not quality for the exemptions conteined in Chapter 119, Fiorida Stetutes. | further certify that the information
indicated on this report or shpplemantal repon is true and a

rate and that my signatura shall have the sama lega! effect as if made under cath; that | am an officer or director
of the corporation or ihe ar or trustes empowered 10
changed, or on an ﬁ minf with an address, with &l ot
A
SIGNATURE:|¥ \/\/O A

& this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S W A B 1A

/
momcnonV (Dam Deytima Phona #




