2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000007281

ecretary of State

04-26-2007 90239 029 ***150.00

1. Entity Nems
JAIME C GONZALEZ MD PA
Principal Place of Busihess Mailing Addrass
. 0
265 W STATE ROAD 50 265 W STATE ROAD 50 | - quuDa
CLERMONT CLERMONT s
FL, 34 3411 FL 34 34T
TS T R TR A0SO A
Sulle. Apt. 8, efc. Sulte. Apt. ¥, etc. 02082007  Chg-P CR2E034 (12106)
City & Stzte City & State 4, FE) Number Applied For
A0— 1‘[—' D3I 783 Not Applicable
Zn Country Zp Country 8. Cerificate of Status Dasired a geseZesq l‘:dr:dm"“a’
6. Mzme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JAME C -
265 W STATE ROAD 50 Straet Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named entily submits this etatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registarsd agent.
SIGNATURE

Siraire, yped O pxinigd] nerw of registared sgent and ite f appiicabls.

{NOTE: Fegistarsd Apeni Sigriatur mquired when reinstating)

DATE

FILE NOWIHI FEE (3 $450.00
After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ] . O petata TALE {JChange  [J Addition
NAME GONZALEZ, JAIME C NAME

STREET ADORESS | 285 W STATE ROAD 50 STREET ADDRESS

coy-sr-p CLERMONT, FL 34711 CITy-51-p

ME 0 Detets TMLE [ cChange [ Addition
NALE NAME

STREET ARPESS STREET ADORESS

oty-gt-19 eITy-$T-P

e [ Deien TME [ Charge [ Addition
RAME ‘ NAME

STREET ADORESS | STREET ADDRES3

-8 Gry-31-o0

e O oo ME Ol change (O Addition
KA NALE

STREEY AOCRESS STREET ADDRESS

<ry-s1-o¢ ony-51-¢

e 0 bees e O Change £ Addition
N ot

STAEET SCCRESS STREET ADCMESS

Y-S0 oS-

e O Oetets it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-3¢f CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or suppi
of the corporation or the recaiverkor truste :
changed, or on an attachment wih an adgdre§s, wjthjll oth

{ka empowered,

™

SIGNATURE: .

supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
mental report is irug;and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISV 5335

slmurrnu ARD TYPED OR PmP‘Emm SIGNING OFFICER OR DIRECTOR

#ofer

Daytime Phone #




