FILED

2005 FOR FROFIT CORPORATION Jan 28, 2005 8:00 am

r f State
DOCUMENT # P96000005796 Secretary of 5
1. Enlity Name 01-28-2005 90032 003 ***158 75
ALEX L. GONZALES, M.D., PA.
Principal Place of Business Mailing Address
4251 NW AMERICAN LN 4251 NW AMERICAN LN Juu7y 4 3
STE.1 STE. 1
LAKE CITY, FL 32055 LAKE CITY, FL 32055
= S I R
Suite, Ap\. #, etc. Suite, Apt. 4, etc, 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-3356286 yd Not Applicable
Zip Country Zp Country 5. Centificate ol Status Desired [E/ ?:;'quﬁ:;“m]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L s
GONZALES, ALEX L CONZATES, ATLEX T,
6723 NW AMERICAN LANE Slr&etzAddress P.0. Box Number is Not Acceptable) = l

LAKE CITY, FL 32055

51 Nt AMERICAW LN, S

“Y¥aKE CITY FL | »%%055

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. '

sieNature _ALEX L, GONZALES, MD

Signature, typed or prinlad nama of registersd agont and Hio d applicabie. {NOTE: Registured Agen signature refuired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] belele TILE [ Change ] Addition
HAME GONZALES, ALEX L HAME
STREET ADORESS | 4251 NW AMERICAN LN  STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32055 CITy-ST-2P
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2IP _ CITY-ST-2IP
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-21P
TLE 7 Detete MLE [dcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-IP
TILE [ Dpetete THLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-21P Ciry-ST-21P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Plorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2%
SIGNATURE: ALEX L. GONZALES, MD c WA 159 @43

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFK:ERDREIHECTOF& Dayhme Phona 2




