2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 11957 FILED
DOCUA 9600001195 Apr 27, 2000 8:00 am

ALFREDO E. GONZALEZ, MD., P.A. ecretary of State

04-27-2000 90081 031 ***150.00

Principa) Place of Business Mailing Address
201 N LAKEMONT AVE 5325 CYPRESS RESERVE PL
SUITE 2100 WINTER PARK FL 32792-3428
WINTER PARK FL 32792-3208 us
201 N, LAKEManT Ave
Suite, Apt. #, etc. sﬁ-uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wiTE AI00
City & State Cily & State 4. FE| Number Applied For
k) [NTER P ArK ' FL 593369175 Not Applicable
Zip Country 2o Country i ‘ $8.75 agditional
3 ana 3_33_08 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GONZALEZ A\FREDO-E_- =gy et'%iddr'é' o (7 O BOX Omer 15 NOUACTR biz) -
—5325-EYPRESS-RESERVE-PE ol N LAReMonT Ave
~WINTER-RARK-FL-92792- g
SwviTE Al00
it —_— j
B[S oTer Paek FL |35%%-320%
8. The abave n, ntity submits thig'statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT W : R h\—\ U LZ/QO
Signature, typed or fmed nam&)f Wslared jant 3red title of applidgble. (NOTE: Registared Agent signature required when rainstaling} DATE
‘ . . ) m
9. This corporation is ehgbl@#lmmgmle FILE NOWI!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and ests to/do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE P [] Change N Addition
NAME GONZALEZ, ALFREDO E NAME
STREET ADDRESS | 5325 CYPRESS RESERVE PL STREET ADDRESS
CIY-ST- 2P WINTER PARK FL 32792 CITY-$T-2IP
TILE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TTLE 1 pelete TITLE {71 Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -81-21P Oy -55-2p
TALE {7 Delete TILE _ [JChange [T Addition
wave [ T T T — " RaME I~ — - — T, T T
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
| TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AD[RESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ celeta TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption staled in Section 119.07{3)i), Florida Statutes. | further 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 ar director

of the corporation or the LecE tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attg A arhad s, with all othertiRE empowered.
N/ ol
SIGNATURE: e—=r= NHZNIENNE= xYl2dne x 645 2332

PWAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #

CR2E034 (9/99)




