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FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # P96000001013
CARLOS GONZALEZ M.D., P.A.

¥

Principal Place of Business

14670 5.%. 99TH COURT
MIAMI, FL 32176

Maillng Address

14670 5.W. 99TH (OURT
MIAMI, FL. 33176

2. Principal Place of Business 3. Mailing Adaress

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90280 045 ***150.00

11U14Uyb

ARSI TSR A

Suite, Apt. 1, eic. Suite, Apt. £, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For -
65-0643740 Not Appiicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Slatus Desirea O Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, CARLOS M.D.
14870 S.W. 95TH COURT Sireet Address (P.0. Box Number s Not Acceptable)
MIAMI, FL 33176 me
. i e — - se S oy o B e ™ [T — Ey —_
. = B e et o e Ta L o meemee TR e e me e TS R
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing s reglistered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of re@stered agent.
R TP

SIGNATURE

Signalym, Iypad or prinidd nama ol MtkNd aganl and Lk i apylicatid.

{NOTE: Rayiiarad Agant $ipnaum mauiéd whdn ’insating) DATE

#. Election Campaign Financing

$5.00 MayBe
Trust Fung Contribution. O

Added to Fees

10, ~ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 .
TinE PST . [ Delete e Ochange [ Addition 1 S
NAME GONZALEZ, CARLOS M.D. At S
STEET AbDESS | 14670 S.W. S9TH COURT STAGEY ADDRESS e ” - 3
CITY-51-20 MIAMI, FL. 33175 - - - cav-s1-np - b
TITLE : 3 Delete ME OcChange [ Addition %
NAME B . HAME .

STEET ADDRESS " STREET ADDRESS )

cnyY-53-2P . CavY-st-21F

TInE T pelete TTLE [JChange * [ Addition
NAME NME ,

SIREET ADORESS STREET ADDRESS

£nY.s1-2p Lav.s1.21P

TITLE : ' : O Deete ME Octenge [ Addition
NAME ’ NAME

STREED AODAESS STREET ADDRESS

cre-9.2p . €AY-§1-2P i "
e - ) 770 pelete me Clchange [ Addition
NAME NAE

STREET ADDVESS STRET ADDRESS

CITY-S1-29 coy.S1-21P

MiE T Detete e [JChenge [ Addtioz
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-gt 1 citv.st-zp

12. | heraby certify that the infarmation supplied with this flling does not quallly for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report I8 true and accurate and that my gignature shall have the same legal ¢
of the corporation or the receiver or frustee empowerec fo execule this repon as required by Chapter 607, Flordda Stalutes; and that my name appears In Block 10 or Block 17 L}

changed, or on an attachment with an 3

SIGNATURE:

picdress, with all other like empowered

t as if made uncer cath; that | am an officer or director

{7

Carytirrd Phans §




