FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000012546 02-13-2006 90046 031 ***150.00

1. Entity Nams

ANWAR GONZALEZ, MD, PA

Principal Place of Business Mailing Address q\] vav~

7100 W. 20TH AVENUE 7100 W. 20TH AVENUE

SUITE 501 SUITE 501

HIALEAH, FL 33016 US HIALEAH, FL 33016  US

e v O OG0 RV
Suite, Apt, #, etc, Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {(11/05)
City & Stals City & State 4. FEI Number Applied For

20-0601227 Not Applicable
&p Country Zp Country 5. Cortiicale of Status Desired ~ []  98+79 Additional
Fee Requlred

6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Narne
GONZALEZ, ANWAR
7100 W, 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
HIALEAH, FL** 33016
- City FL Zip Code

8. The ebove named entity submits this statement for the purpose ot 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 -

Signatues, typed or printed name of registered 3¢ni and titie it applicable. {NOTE: Regislersd Agent signalura raquired when rainstaling) DATE
el
- [i‘;fl"_'_'
FILE NOWII FEE IS $4 50.00 9. Efection Campaign Financing $5.00 may Be
Aftor May t, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ O Delete TITLE [ Change ] Addition
NAME GONZALEZ, ANWAR NAME
STREETADDRESS | 7100 W. 20TH AVENUE, SUITE 501 STREET ADDRESS
CITY-$7-7IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE {1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-21P
TITLE T oelere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE [ petete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P

12. | hereby certity that the inlormatipn supplied with this filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppfernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivl or trustee empowered toe g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

s = .,

changed, or on an attachmeniMjth an_addte
SIGNATURE: ‘_‘ NN Z /6] 06

Fm—
D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date | [ Daytima Phore &

N




