s b

. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSISNELQAENT #P05000043994 05-02-2006 90193 036 ***150.00
JORGE A. GONZALEZ, D.O., P.A.
Principal Place of Business Mailing Address
1044 CASTILE AVE 1044 CASTILE AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . '
e v L
Suhie. Apt. # eto. Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-13230009 Nof Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired 0 Feo RequErec; lona
6. Name and Address of Current Régistared Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND §T. Street Address (P.O. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145 ,
City F L Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. 1 am familiar with, and accept
the obligations & registered agent.

ooy Qs As JorgS 4 [t |og

SIGNATURE
& G reqx’e\ec agen -ﬂd il app able {NQTE Regsiered Agen: signature requirad when reinstatig) ¥ CATE
FILE Wil FEE IS $150.00 9. Election Campaign Einancing $5.00 May Se
After May¥, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTCORS 1. ADDITIONS / CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 peleta TITLE O Change [ Adeition
NAME GONZALEZ, JORGE A NAME
STREET ADDRESS | 1044 CASTILE AVE STREET ADDRESS
oIy 87- 2P CORAL GABLES, FL 33134 CITY-51-2IP
TLE {1 Delete TITLE [ Change [ Addttien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§F-2ip CITY-ST-2IP
e [ Oetete me [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-St-zp ’ CITY-ST-21P
THLE {1 Detete e [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-87-2ir
TLE ] Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-51- 2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESY STREEF AUCRESS
CITy-St-2Ip CITY-ST-ZIP

12. 1 herety certify that Ihe informaligp supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on (his report or supgferpental repori is rue and accurale and that my signaiure shall have the same legal effect as it made under oath, that | arn an officer or director
of the corporation o the receiyer of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmenl an address, with all other ke empowered.
SIGNATURE: 4faqjov ) -930%
Date Dayime Phose #




