FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

- FLORIDADEPARTMENT OF STATE

* CORPORATION Sandra B. Morthame

ANNUAL REPORT Sacretaryy -
1997 DIVISION OF CORFORATIONS

DOCUMENT # P96000011957 (3)

1. Corporation Name

ALFREDO E. GONZALEZ, M.D.,

P.A.

Principal Placa of Business
6327 PINEY GLEN LN

Malling Address
6327 PINEY GLEN LN

FLED
g7 UG 21 M1 8D

oty

2

GONZALEZ, ALFREDO E.
6327 PINEY GLEN LN
ORLANDO, FLORIDA 32819

ORLANDO, FL 32819 ORLANDO, FL 32819 3. Dale Incorporatad or GLalied | 3a. Dale of Last Report
____ 2/1/96
2. Principal Placa of Business 2a, Malling Address 4, FEI Number Applied For
7201 N. LAKEMONT AVE (379 59-3369175 Not Applicabie
Sulte, Apt. #, alc. Suite, Apt. #, etc. B.75 Addi
77 SUITE 2100 m Ap 5. Certificate of Slatus Desired 3 b Fes R::ulr::a'
iilty_&ﬂate City & Siale B. Election Campaign Financing ~$5,00 May Bo
WINTER PARK, FL B Trust Fund Gontribution | Added to Feas
Zip GCountry Zip Country 8. Thig corporation Lus liability for Intangible tax under s. 199,032,
[24) 32722 -320825] USA 1 30 Florida Statutes K] ves [] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Refjistered Anent
81] Namea

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ﬁ[ Zip Code

14. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

IGNATURE
§ Signaturs, tlyped or prinied narme of regislered lgenl and titis i spplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS ANMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] bELETE LUTITLE [fchange  [7] Addition
NAME GCONZALEZ, ALFREDO E. 1.2 KAME TNe
sectaonitss | P, O, BOX ' 221862 LISTREETADDRESS bg‘ih'ngbwoé_f?le;;am
ev-e1-r | LAKE BUENA VISTA, FL 32830 werv-srae | OY ' 69
TITLE DELETE 21 TITLE - Change Addition
RANE = 22 NAME SI00E; -’9___-1 115 [-:'---- —
STREET ADDRESS 238TREET ADDRESS -{3/27 .-;.’3?"“{}1 i1 4*‘"{11 1
ciTY- 81 70 24C0Y 5T 2P Mk b5, 00 ssslES, 00
TiILE [[] bELETE a m:: [C] change [C] Addition
HANE 3.7 NAME
STHEET ADDAESS 23STREET ADDRESS
CITY - 8T-2IF 34CITY - ST. 2IP
::I::: [ bELETE :;::;E: (Jchange  [[] Addition
STREET ADDRESS 438TREET ADDRESS
STV -8T- 21 A4LITY-8T- 2P
:';;. ) OELETE e [Jchenge [ Addition
STREET ADDRESS 5.35TREET ADDRESS
e’ 8- 2 BATITY - 6T-2P
e ¥ BITITLE
NIA:“ [[] bELETE 0.2 NAME [J changa [0] Agdition
STHEET ADDESS B.ISTREETADDRESS /Z ,‘;

4
CY-ET-2IP BACITY - $Y- 2P po

14. | do hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutss. | further certify that the

information Iindicated on this annual report or suppl
that 1 am an officer or direc| ti
appears in Block 12 or Blatk 1

SIGNATURE:

n address.

tal annual report Is true and accurate and that my signature shait have the same legal effect as If made under cath;
f the receiver or trustee smpowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name

T~ YOréys oasa

SIGNATURE ?ND ﬁgs\lon PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

BRTF FLA2ZAIF 1

Ny



4\ S}TERLING, HENNING & ASSOCIATES |
111 Certified Public Accountants, P.A,

July 17, 1997

Secretary of State

Division of Corporate Annual Reports
P.O. Box 6327

‘Tallahassee, Florida 32314

RE: Alfredo E. Gonzalez, M.D., P.A.
Document # P96000011957

To whom it may concern,

We are writing on behalf of our above referenced client regarding a second
notice they received for their 1997 Profit Corporate Annual Report. Our client
filed their Annual Report with a check for $165.00 on April 20, 1997.

‘After receiving this notice, | reviewed their bank statements and noticed that the
- payment check had not cleared the bank. | called your office and was told that
you received their Annual Report and payment but returned them both due to a
missing Federal Identification Number. Per your office, this was detailed in your
letter number 197 A00022443. My client does not recall ever receiving this
package, therefore they were unaware that there was a problem.

At the request of your office, we are resubmitting the annual report with another
payment check. Given the circumstances, we ask that you accept the $165

payment without assessing the $385 penalty. We thank you in advance for your
cooperation. _ : :

o Very truly yours,

Angela R. Petrucelly, C.P.A.

Enclosures

I . ~ = e oa . % -0 P T V. eV avsl FAYTY O3y A AT T . 7 ANy O 0v" Oy



