FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P06000012993 02-05-2008 90006 024 ***150.00

. Entity Narne

JOHN PAUL GONZALVO, D.O.,, P.A

Principal Place of Business Mailing Address b AU A

663 RIVIERA DRIVE 663 RIVIERA DRIVE )

TAMPA, FL 33606 TAMPA, FL 33606

N R ORI IR
Suile, Apt. #, efc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4206883 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GONZALVO, JOHN P
663 RIVIERA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaiury, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when rginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS !N 11
TITLE PVST O pelete TNLE [ change [ Addition
HAME GONZALVQ, JOHN PAUL NAME
STREET ADDRESS | 663 RIVIERA DR STREET ADDRESS
GiTY-ST-2IP TAMPA, FL 33608 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-51-217
THLE _ [ .Dalete TITLE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CiTY-31-2)P
TITLE O oetete HILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TIME O delete TIE Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2iF
TLE O Delete TiiLE [JChange [ Addition
MAME . MNAME
STREET ABDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of tha corporatien or the receiyer or tee empowered i execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfiwit ddriss, with all ofher like empowered.
Q _T4i-1co
SIGNATURE: ! [3of208 07548
suc;y:'runs AND FYPED orﬁmn TED Vn& OF SIGNING OFFICER OR DIRECTOR Daie Daylime Pnone ¥




