2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000043994

1. Eniity Name "

JORGE A, GONZALEZ, D.O., P.A.

2006 AUG 26 AH 9: 24

Principal Place of Businass

1044 CASTILE AVE
CORAL GABLES, FL 33134

Mailing Address

1044 CASTILE AVE
CORAL GABLES, FL 33134

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sulle, Apt. 4. etc. Sulte, Apr. 4. gte. 08122008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
16-1720069 Net Applicable
i i Count W
Zip Couniry ap ouniry 5. Cerificate of Status Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Nol Acceptable)

City

FL. I Zip Code

8. The above n@d entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept

the obligatiof's of registered agent.
. 3@5“9’\ Joce A. Gonzadez w12 |08

sin?(a] . IyPed o pristed name ol regrsieag agent and Wk if ap) o {NOTE: Ragistared Agent gifnature required when reinstating) pate T i

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!l FEE IS $300.00 carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TINE PSTD [ Detete TIE {1 Change Addition
HAME GONZALEZ, JORGE A NAME R
STREET ADDRESS | 1044 CASTILE AVE STREET AGORESS

ery-si7p | CORAL GABLES, FL 33134 CITY-ST-2IP

i im _ - dilipn
NA;EE O Delets NA::lEE 1001352 _E':-:!‘E%é?ii’ I?I_Adﬁl 0
STHEET ADDRESS STREET ADDRESS 90308 --01007--005 =300, 00
CITY-ST-7IP CITY-$7-2P

TNLE O pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-ST-71P

TITLE 3 Detete TITLE Nfﬁ ddilion
NAME WAME ’NT
STHEET ADDRESS STREET ADDRESS REIN STATE .
CIY-81-209 CITY-ST-2IP n 7.0?
TITLE 1 Defete TITLE w Chf'mge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filin
indicated on this repon or supplemental report is frue an
of the corporation o
changed, or on an

does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | furlther certify that the information
accurate and that my signalure shali have the same legal elfect as if made under oath, that | am an officer or director
receiver ar iustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Black 11 if

ment with an address, with all giher like empowered.
0 M Jorae A Gonzule? 84//3\/03 305~ 20 & (o)

/ ]MM*E ANGFYPED UR PRINTED NAME OF symm OFFICER OR DIRECTPR M Daytirs Prare «

SIGNATURE:

—_



