2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074034 FILED
1. Entiy Name May 12, 2000 8:00 am
PABLO GONZALEZ AND FRANCISCO SOSA, M.D., P.A. S ecretary of State
05-12-2000 90088 009 ***150.00
Principal Place of Business Mailing Address
16825 S.E. TIFFANY AVE 1825 S.E. TIFFANY AVE
SUITE 102 SUITE 102
PORT &1, LUCIE FL 34852 PORT S7. LUCIE FL 34952-7554
us us
P T RGOSR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%08798 MNot Appiicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg'gguﬁiﬂﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?B%':ZSAEE%:ABNLYOA% Street Address {F.O. Box Number is Not Acceptable)
SUITE 102
PORT ST. LUCIE FL 34952 — .
City FL Zip Coede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . )
“a +Signeture, Typad O prnled name of registered agent and 1itls il applicable.~ {HNOTE: Rogieterad Agert signature raguired when (emstaling) ey ~— [ —_ DNE e . n e
9. This gorporatign is eligible 10 satisfy its Intangible FILE NOW!! FEE !S' $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fnan rgqulrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed Moy ¢
(See criteria an back) d Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS —EZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Delete me . Ol Change (] Acdition
NAME GONZALEZ, PABLO M.D. NAME
street aporess | 1211 S.W. LIVE OAK COVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 CImy-st-2IP
TITLE ] I Delete TILE [J Change [ Addition
NAME SOSA, FRANCISCO MO, NANE
STREET ADDRESS | 646 S.W. PALMETTO COVE STREET ADDRESS
" CmY-ST-2 PORT ST. LUCIE FL 34986 CITY-sT-2IP
IE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE ) crange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-217 N civ-st-ze -
T [ celete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-717 CITY-51-2p
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this 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 supplemental report is yue 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 recefver or trusteggempafiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an a ith alt other like empowered.

- o R R nn =
SIGNATURE: R GUIRED

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



