SIgnaturo, typad o pantact Baiic ol 1eguesedd B and 1 ile | apph A TINOTL Tegisterod Ageen signaiure required whon rainstating) DAt

12, OFFICLIS AND DIRLCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|- vime PST TTbeeTe T Lo T ™chenge L Aadition |
"HAME GONZALEZ, CARLOS M.D. : -
‘steer aooness | 777 EAST 25TH STREET, SUITE 219 L4 SIHETT ADDHLSS
‘ov.srze | HIAUEAH FL 83013 B o Ruaivsiar
THLE ) Toecee s [ change ] Addition
NAME 2.2 NAME
‘STREET ADDRESS 23 STREET ADDRESS
CTy-ST-29 o _ 2.4CNY-31- 2P
TLE B N N TITT EYELN [I'Chenge L] Additien
;_J_MME . 3.2 NAME
-STAEET ADORESS 335TREET ADDAESS
"DITY- ST 2P 34 CITY-S1-2P
TME T B B I (O WA O thange L] Agdition
HAME 4.2 NamE
SVREET ADDRESS 43STRIE| ADDRESS
GTY-51-26 44 CITY-51-7P

Teme  Ooree sl O Change [T Addilion
HAME 5.2 NAME

| < sraeT apoRESS 5.3 STRTET ALDAESS
CITY-ST-2P 54 CITY-S1- 2P

gL T o OonatT T P [T change T Addition
NAME 6.2 NAME

- | STREETADORESS § 3 STREET ADDRISS

1 -env-gr-zp BACITY-S1-7IP

14." 1 do hereby certify that the information supphed with this filing does not gualify for 1ne exemption stated in Section 112.07(3)i), Flonida Statutas, | furlher certily that the

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

f"zé\ FLORIDA DEPARTMENT OF STATE

Vi s Sandra B. Mortham

E! Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

|, CARLOS GONZALEZ M.D.,

PA.

-Principal Place of Business

Y77 EAST 25T STREET. SUNE 219
HIALEAH FL 39013

Mailing Address

777 EAST 25TH STREET, SUITE 8
HIALEAH FL 93013-3350

FILED

Apr 28 1997 8:00am

Secretary of State

VAR AR

2. Principal Place of Businoss
21

20]

T2a]

o Sgttg. Apt. #, etc.

3. Date Incorpotated or Qualified 3a. Dale of Last Reporl
o 12/26/1995 05/01/1996
| 2a. Mailing Address 4. FE1 Number Applied For
e B 650643740 Not Applicable
. #, olc. it
Sutte, Apl. #, ote 5. Certificate of Status Dosired D $8°75 Additional

Fee Required

11, Pursuant to the provisions of Sections GN7.0F

agent. 1 am familiar with, and acce
‘\'_SIGNATURE

City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
e k?ﬁl o Trust Fund Contribution Added to Fees
_Zip | Country L . Gountry B. This corporation has liability fof intangible tax under s. 199.032,
‘|24 ia L 29| ) - 30J R Floricla Statutes E ves [Jno
T 8. Name and Address of Current Registered Agent s 10. Name and Address of New Replistered Agent
GONZALEZ, CARLOS M.D. 81| Namc
m E $| 25TH S'IIEET’ SUITE 218 82| Strectl Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
’ 84| City 85| Zip Code

FL

Pl ihe obligations ol, Sechon 607.0505, | lorida Statules

02 and 6071508, Flonda Slalutes, th above-named corporation submits s sialement or the purpose af changing 16 10gislored
. office ar registered agent, or bolh, in the State of Florida Such change was aulhonzed by the corporalion's board of directors. | heroby aceepl the appointment as registered

Information indicaled on this annual reporl or supplemental annual repart is e and accurate and that my signalure shall have the same legal effect as if mado under oath; that

tam an officer or direclor of the corporalion or the receiver or ttuslec empowercd 1o execute this reporl as required by Chapter 607, Flonda Staluthmat my name

: . appears in Biock 1Yr Block 130‘1
‘Alﬁ.ll.l-lln— {f A.ll

changed, or ap an attaghmenl wilh an address.
=-‘ﬂ“.eﬂ_._;_.' Y

b/\a/n

-~ ww ggryvw M

CR2E034 (9/96)



