2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000007281

1. Entity Name
JAIME C GONZALEZ MD PA

Principal Place of Business — -~ - Mailing Address . . -

265 W STATE ROAD 50 265 W STATE ROAD 50
CLERMONT . . oo - .. CLERMONT
FL, 34 34711 FL 34 34T

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

RS

02122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4103783 Not Applicatye
- Centif ‘ - $8.75 Additional
5. Certificata of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agent

GONZALEZ, JAIME C
265 W STATE ROAD 50
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered ageant.

SIGNATURE

Signatura. typea or pnniad name of registerad agenl and itls it epplicaia

(NOTE: Rogistared Agant SiGnature roquired whan reinstating)

Hornonee 87

9, Election Campaign Financing -

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feos

(00 A -5 3-02% 150,00

10. OFFICERS AND DIRECTORS |
TITLE P :

NAME GONZALEZ, JAIME C

STREET ADDRESS | 265 W STATE ROAD 50

CITY-ST-2IP CLERMONT, FL 34711

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-8T-21

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-8T-21F

TITLE
NAME '
STREET ADDRESS
CiTY-S7-2IP

DO NOT WRITE
_IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee erpowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, ar on an anachmentwily address, with all otheg ik
L

SIGNATURE:

2UIGNATURE AND TYPED OR PRINTED NAME OF SIWG QFFICER RECTOR.

%/745’

ale /

Dayime Phons #




