s

FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000012998 02-05-2007 90123 024 ***150.00
1. Entity Name
JOHN PAUL GONZALVO, D.O,, P.A.
Pracipa’ Face of Buginess Mading Adiess
663 RIVIERA DRIVE 663 RIVIERA DRIVE
TAMPA, FL 33606 TAMPA, FL. 33606
B e O 0 A RN
Suite. &pl # 240 SLe Apt # ool 01292007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEJ Number Applied For
A0—4206583 Not Applicable
Zip | Country Zip Country 5. Cenificate of Staus Desired 0 Ei.;;gg:{;uonar
| 6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
. Mame
l GONZALVO, JOHN P
"L 6563 RIVIERA DRIVE Streel Address {P O. Box Number is Not Acceptable)
| TAMPA, FL 33606

A J City FL | Zip Code

A B> The above named enuty submiis i s statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of registeracl agent

SIGNATURE

BIOAA e v el e e e an s g apphezale OO0 Rouisenn 2 3gent signalure reaured when reinstaing) QATE
‘ FILE NOW!! FEE IS $150.00 8. Hleclo” Campans Frarcng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Frust Fono Lonir buli (  Added o Fees
[ 10 T el ASAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 0 Deletc T g PVST D O Change ?Addilion
lesME RAME Gonzra tvo, Joha Pael
SREET ADORESS STfL T ADDRESS 66 3 Riviéra B
Ty -5T-2IF LY. ST-21P ‘ﬁm,.p;‘«.. Fr. 3350¢
TILE O petesz TNE Ochange [ Addition
HAME NAE
STREET ADIMFSS SIREET ADDRESS
TSR LTy STAAP
[ : ) Oriete T O Crange [ Addition
N ' HARL
YL bR | o 1l *DURESS
TP STIF oy 3T-21P
A3 O peie [ 1 change (7] Addition
HAME HEWTE
STREET ALDRESS STREET ADDRESS
CITY §1-21F Gty §T-2IR
TIE ™ teiere T E [ Change  [] Aodilion
NAKE kI
CTRECT ADDRF T 164:7 ADDRESS
STy IR TSP
A O e T [J Change [ Adduion
HARE [ HEIN
*REET ADDRESS ' A SEREET 2DDRESS
T T : Cry-ST-1P
12, | hereby certity thai the - formatur <uppred with tis fiing does nol gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this regort o suppremental report is rue and accurale and ghat my signaure shall have the same legal effect as if made under oath: that | am an officer or director
ol Ihe: corporaton of the receiver ar trustoe eprpowergd to execule this geport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed or on an aliar~meni w A afdddrfse withdfu ciher lipdf ervpgivered
SIGNATURE: { /2({20«»7 707 -S43 ~[a5e

srcnl\r.ufr anD 1YPED OR PRINTE NaME OF SifING OFFICER DR DIRECCTOR Dae Davime Preine o
(- -




