2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039754

1. Enfity Name

WILFREDO GONZALEZ, M.D., P.A.

Principal Place of Business

7500 SW BTH STREET
STE 30!
MIAM! FL 33144

Mailing Address

7500 SW 8TH STREET
STE 301
MIAMI FL 33144-4400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 032 ***150.00

e

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Faor
- e [ e o . _ 65-%85141 Not Applicable
Zip Country Zip [ Country 5. Cerlificafé of Status Desired [ $8'75 Pl«dditional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

GONZALEZ, WILFREDO MD Street Address (P.O. Box Number is Not Accepiable)

7500 SW 8TH STREET

STE 301

MIAMI FL 33144 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatute, et of piinied Name of registered agent and utls f applicabla.

(MOTE: Regisiered Agent signaturs required when ainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete TLE [Jchange [T Addition
NAME GONZALES, W. DR NAME
STREET ADDARESS | 7500 SW 8TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33144 CITY-$T-ZIP
TILE 3 pelete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
~LITY-8T-2IP —— | ——— o e e e = - e B LY - ST 2P e fem e e Sl e = B,
TITLE [ pelete TME O Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE O petete TiLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T11LE [ pelate TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TTLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P L CITY-ST-ZiP

13. | hereby certify that the information suppffed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme

SIGNATURE: (A it

fed t c
ith all T i
Lo 3

acoyr

ot

LY
e
N

k)
“ Lo el s

and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
this repog as required by Ghapter 607, Florida Statutes; and that my name appears in Block 1

j)r Block 12 if

CSHENATURE AND TYPED OR PRINTED NAME OF S{GNJNTS OFFICER OR DIRECTOR

£398
,7//3/ s o527,

Dats Dayhme Phone #

CR2E034 {9/39)

§



