2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P03000027524

1. Entity Namg
HORACIO GONZALEZ M.D., P.A.

01-29-2008 90014 003 ***150.00

Principal Place of Businass

1007 E. ALTAMONTE CRIVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

1007 £. ALTAMONTE
ALTAMONTE SPRINGS

DRIVE
, FL 32101

10012378

1R

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Address
- . -
378 sraie fPond #3b IIN Siaie Roxd 435
Suite, Apl. #, atc. Suite, Apt. #, elc,
— 01172008 Chg-P CR2E034 (12/06
Sie_Joob Sie  Jook e (r2/oe)
City & Siate City & State 4, FEI Number Applied For
Casselberey . C asgelbeer ~1. 36-4525332 Not Applicable
Zip quntry Zip 7 Country = . $8_75 Additional
3270 9 UsSa 32707 U S A 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistared Agent
* Narne

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

Strost Address {P.C.. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stats of Flerida,

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signature, typad or printed name of registerad agent and bile f apphGable

{NOTE: Regmtered Agent signalure required when remstating)

DATE

'FILE NOWHI” FEE IS $150.00>
Aftor May 1,2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TTLE D~y O elete TITLE [ Change  [] Addition
NAME GONZALEZ; HORACIC M.D. HAME

STREETADDRESS | 856 SUN COURT STREET ADDRESS

CITY-57-2F ALTAMONTE'SPRINGS, FL 32701 CITY-ST-2IP

THLE O pelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delgte TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS | — .- T - STREET AITRESS - - -
CITY-ST-2P CITY-S7-2iP

TIME O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-8$7-2IP CITY-57-2iF

TIILE [ peete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-51-2P

TITLE [ pelete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | heraby certify that the inf
indicated on this report or
of the corporation or te n
changed, or on an attgch

SIGNATURE:

ation supplied with £s fili
pplemental report i an
iver or trustee em
nt with an address,

AVAYRLYY.! n/m &

does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered

{orpeid Gemzelez  j-ar-gy ug €3L3N3D

IGNATURE AND TYPED DR

 NAME OF S{GHTNG OFFICER OR DIRECTOR

Date Daytime Phone #




