FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e’ WISON
DOCUMENT # P96000001013 (7)

1. Gorporation Name

CARLOS GONZALEZ MD., P.A.

_&,& FLORIDA DEPARTMENT OF STATE

’Fé:i. Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

ol ot
SO0 wy, 8

00O

Principal Place of Business ’ Mailing Adlcdress
777 EAST 25TH STREET. SUITE 219 777 EAST 25TH STREET, SUITE 219
HIALEAH FL. 33013 HIALEAH FL 33013
3. Date incorporated or Quaited | 38. Date of Last Report ]
2. Principal Place of Business | 2a. Mailng Adress ' 4. FEI Number Appled For
7 I o @S—- 06‘/37 «& Mot Applicable |
. L. #, ofC. SLite, . #, el . iti
Sute. Apl. ¥, efc Apt. ¥, el 5. Cerlicate of Satos Desied 0 $8.75 Additiona
B] Fee Required
Cuity & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E Trust Fund Corttribution Added to Feas
2p },. Country ~ Country 8. This corporation has hability for ntangible tax under s 199.032,
m 25] J 30] Flonida Slatules Yes [ INo

10. Name and Address 6f Rew Registered Agent

a1 Namé

GONMLEZ, CARLOS MD B2| Strest Address (F.O. Box Number is Not Accegptable)
777 EAST 25TH STREET, SUITE 219 (N
HIALEAH FL 33013 83

'84] City

85| Zp Cods

FL

11, Pursuant to the provisions of Sections. 607.0602 and 607 1602, Florida Statutes, the abiove-named corparation submits s statament for e pupose of changing s rogisterad affice
or registered agent, or bath, i the St of Flanida Such chiande was authorzed by g Gorparation’s board of drectors | horeby accont the appointment as regislered agant | am
farahar with. and acoept the obiigalions of, Scotian 607 0505 Horde Statutes,

SIGNATURE __ N . o , B ,
Sl e e d S pente 1o r el el A e Ty "('!”,‘, Pele S |.A.;-- B B R R T } i DATE 1 ﬁ

12. CIORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ()]

TTE PST T ot 1 1TF [J Crange  [] Additan @

NAME GONZALEZ, CARLOS MD. 12 Nante g

st anvress | 777 EAST 25TH STREET, SUITE 219 13 SHEEL ADURISA &

CiTv-51-ZIF HIALEAH FL 330'3 i L 140181 2iF . %

TILE ] OteE 21T [ Chatge [ Addnga | ©

NAME 2% NAME

SIREL! ADDIRESS 23 SIREFT ADDRFSS

Cry-§-2p o ] o Roeonesine ) ]

THLE [7] DELETE RO {1 Crange [ Addition

NAME 32 NAME

SIRLET ADDRESS 33 SIHEET ADDASS

GI'y-§7-21P . o . IR o )

TIILE [Joesie 407 [ Change [ Addtion

HAME 47 ham

STREET ADDRESS 435Kl T ADDRESS

CITY-S1-21P e R edQiveslge

TITLE [ GECERE 5 CILE [J Changs [ Additon

NAME 52 e

STREET ADDRESS S3STHEHT ALY A 58

GITY - 5T- 2iF . . 54CI0Y ST-2F ) B

TITeE FDELETE B1TITE [ Change [ Adaitior

KAME B2 AN

STHEET ADDRFSS E3SIHEL] ADLRS 55

CiTy-S7-20 o t4CNY-51-0F _l

14. 1 do hereby certify that the infarmasion supphed with ths ?l!ng_;'ls \mwu‘rlévu‘,‘ furished and does not aurkify f(rnrl'ri-ﬂéxorv'u;ltl-:)f‘; stated i S0
certify thar the information ndicated on ths annaal reporl or suppbmental anraal report is true and aceurate s that iy sgnature shalk have tne same icgal effect as if maoe uncar
oatn: thal | am an officer or director of the Crrpsraticn o he rece ver o bruste Srrpovered 10 axecule ths repait a5 regqured by Chapter 507, Florida Siatutes: and that niy name

appears in Bock 12 or Bock 134 changed an at ;
305-232-4330

2

Prrieent with s A iross
Crite Maymoe P #

o Qs

TEDYAME O




