2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name -

EFRAIN H. GONZALEZ, M.D,, P.A,

PS5000071869

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business =

- "~ - - Mailing Address

8950 N KENDAL DR 8420 SW 84 COURT
STE #307 © MIAMI FL 33156
MIAMI FL 33178 -

us -

GONZALEZ, EFRAIN H
9420 SW 84 COURT
MIAMI FL 33156

Buite, Apt. #, stc. Suite, Apt. #, stc. 1st MOORE CR2E034 (1 0/04)
fity & State T - City & State 4. FE! Number Applied For
65-0627105 Not Applicable

0 = ~ n N . -

Zip Country Zip Country 5. Certificate 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
- ) - o Name

Street Address (P O, Box Number is Not Acceptale)

City Zin Cede

FL

the obligations of registered agent.

SIGNATURE -

8. The above named entty submits this statement for the purpose of changing Its reglstered office or registerad agent, or both, in the State'of Fiorida. 1am familiar with, and accept

{NOTE Registarad Agerl s gnature raguire % en reinglating) DATE

 FILE NOW!M! FEE lg$15000.,)
Aiter May 1, 2005 Fee Will Be $550,00. |

S

fMake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. []  Added lo Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
e PS 3 Delete e (I change [ Additic-
NAME GONZALEZ, EFRAIN H MAME
SIACET ADDRESS [ 9420 SW 84 COURT STRFET ADORESS HON000a5 1870
CTY-STZP |MIAMI FL 33156 CIIY-$E 7P 05083/ h~-80005-001 150,00
TILE T Delete iLE [Dchange 7 Additic
MAME H MARME
STAFET AQORFSS STRELT ADGRESS
CIY-S1-2IP QIry-S7- 2
e h 7 Delete Wit [ Gange [ A
NAML A NAME
STRECT ADORESS SIREET ADDRESS
CIY-ST.2i CITY-51-JIF
TLE U7 Defefe HiLE Tl Change [ Awsiith
NAME RAME
SIREET ADORESS B SIREET ADDRESS
|'-CIT_‘(-SI-ZLP CITY-5T-2F
[LE 1 Dejete rkrka [ change [ At
NAME NANE
SERELT ADDRESS STREET ADDRESS
CiTy-81- 7219 ey - S1- 219
THiLE [ Dalete ey Cchange  [J A
NAME NAME
SYREET ADDRLSS STREET ADDRESS
CIvY - 57-7P CIY-ST- 2P

of the ¢orporation or_the receiver or trustee
changed, ar on an attachment yi addrgss,

SIGNATURE: X v

12. | hereby centify that the information sur.iphed with this filing does net quéﬂf} for fhe_ exemplion stated in Section 1 12.0T(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true ang accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direcior
is report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

SIGMATURE. AND TYEED OR PRINT|

MAME OF SIGNING OFFICER OF DIRECTOR

Sala Oayteng Phona 4




