--2000 UNIFORM BUSINESS REPORT (UE

R

|DOCUMENT# P96000001013 (7).

1. Entity Name
CARLOS GONZALEZ M.D.,P.A.

-

00 SEP -8 AMII: 56

Principal Place of Business Mailing Address

14670 SW 99th COURT

14670 SW 99th COURT

SECRETARY OF STATE

MIAMI, FL 33176 MIAMI, FL 33176 TALLAHASSEE, FLORIDA
i
2. Prihcip;a] Place of Business 3. Mailing Address
Suite, Apt. #,elc. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE g ﬁ)
City & State City & State 4. FEINumber Applied For |
65-064374 Not Applicable
Zi e T T T T Country - =
P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ.‘ddmonal
Fee Reguired
- ———=-¢;-Name and Address of Current Registered Agent—— — ~ ~=[— - 7—Name and Address of New Registered Agent — -
. - |=Nameg——" -~ e e e o T - — -

— ~ e

— iz - -

"GONZALEZ, CARLOS M.D.
14670 SW 99th COURT
MIAMI, FL 33176

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

9. This corporation is eligible to satisly its Intangible
~—Taxfiling requirement-and etects to-do so:
(See criteria ori ack) O

10. Election Campaign Financing_ |
Trust Fund Contribution.

$5.00 May.Be.
Added to Fees

1", - OFFICERS AND DIRECTOR — "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ petete HILE [ Change  [] Addition

NAME GONZALEZ, CARLOS M.D. HAME -

STREETADDRESS | 14670 SW 99th COURT STREET ADDRESS

CITY-ST-2IP MIAMI .. FL 3_3_1_7_6 ] _C_IT‘{_—ST-_II_P - L ~

TILE O Delete THLE _ o [ change [ Additian

NANE NAME EDIJDLI.j_’-Q-EIE;q-SS—-*E
™ v -

STREET ADDRESS STREET ABDRESS -5/2¢/00~-01057--003

CIY-ST-2p OITY-3T-21P Ak 1050, 00  sekk]D50.00

e _ __ ) nelete _TTLE. [ Change T Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-§T-2IP

TILE - 7 pelete TITLE OJchange {1 Adgitinn

HAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Defete TILE [JChange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2I9 CITY-ST- 2P

TITLE O pelete TITLE . [ Change T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

COY-$1-2IP CITY-ST-ZIP

13,1 hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporaticn or the receiver o trustee empowered o execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iih

Il otber lik

changed, or on an attachment with an address, w
SIGNATURE: C(ML d

mpecwered.

MDD

YA

SIGNATURE AND TYPED OR Pnlm'w OF s?ums OFFICER OR DIREGTOR

[

Daytime Phone #

25/
Fi D.af

CR2E034 (9/99)




