2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P94000005108 Secretary of State

1. Entity Name 03-11-2003 90146 041 ***150.00
CARLOS M. GONZALEZ, D.C., P.A.

Principal Place of Business Mailing Address

J403-SW-48-8T 16625 SW 236 ST
R e DH CABLOS M GOMLEZ DCPA HOMESTEAD FL 3303t

s T e 2D S

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. TIECK HERE IF MAKING CHANGES

City & State . City & State 4. FE!I Number U IB Applied For
65 71 13 Not Applicable
Zi untr Zi Countn - .
® Country L y 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent = = - . L rme—eee 7.~ Namme and Address of New Registered Agent
Name
GONZALEZ CARLOS M Street Address (P.O. Box Mumber is Not Acceptable)
16625 SW 236 ST:; ;...
HOMESTEAD FL 33031 Carlos M. Gonzalez, DC PA
9301'1\4;[[&1' Dr, Suite D City FL [ 2v Coce
Miami, FL 33165
mits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
2 ~
R @4/ I/QM = 03-93-93
5ignalure.fed otlplime/name of rh'v\mred agent and tite if applicable. {NOTE: Registerac Agef(t signature required when reinstating) DATE
FILE NOWII FRE IS $150.00 8. Election Campaign Financing $5.00 may Be
After gy 1, 2003 Fe_ witl be 5550.00 Trust Fund Contribution. (| Added to Fees
Make Check Rayable to Florida Department of State
10. / . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . {1 pelete L O change O] Addition | &
NAME GONZALEZ,.CARLOS M NAME g
STREET ADDRESS | 16625 SW 238 ST STREET ADDRESS 3
CIY-ST-21P HOMESTEAD F|_ 33031 CITY-ST-ZIP &
o
TLE TD O Delete TITLE O Change [ Addiion | &
NAME GONZALEZ, MARIA E HAME
STREET ADDRESS | 16625 SW 238 ST STREET ACDRESS
CITy-§T-2i9 HOMESTEAD FL 33031 CiTY-ST-ZIP
me Yo SRR e e CTfTmE T TS T T TS "M Thange. () Addition
NAME GONZALEZ, GEORGINA NAME
STREET ADDRESS | 1237 SW 117 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP - CITY-ST-21P
TILE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
12. | hereby certify that the informalicr-soeglied is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g .-r-ﬂﬂ-ﬁﬁ]- e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg £ s owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
ith all other like empowered.

changed, or on an attac

SIGNATURE:

XE REGUIESD ek + bonizaler. _93-0503 (227333

SIGNATURE AD TYPED QR rHINTED N)‘E OF SIGNING OFFICER OR DIRECTOR Date e Phora #




