FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000039754 CTEE 04-25-2005 90293 032 ***158.75

1. Entity Nama
WILFREDO GONZALEZ, M.D., P.A,

Principal Place of Business Mailing Address q v U vurs =
7500 SW 8TH STREET 7500 SW 8TH STREET -

STE 301 STE 301

MIAMI, FL 33144 MIAM], FL ‘33144

HIINIIHII\I!IIIUIIIi!l\ IIWII\‘H-II\IIIHII AU

04122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AopieaFa

65-0685141 Not Applicable

5. Cartificate of Status Desired $8.75 Addiﬂonal
Fea Required

- N,ameand Addresa of Current Registered Agent
GONZALEZ, WILFREDO MD
7500 SW 8TH STREET Do NOT WRITE
STE 301 :
MIAMI, FL 33144 IN THIS SPACE

+| 8- The above named entity subrits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signeturs, fyped or printed name of registered agent and fitle if soplicable. (NOTE: Regitared Agent signature réquired when reinsiating) DATE

" "FILE'NOWHI FEE 1§ $150.00 -~ — (~0--Eection Campeign Finencing__ . $5.00 May.Be_| - ~ . . . . _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees

10, OFFICERS AND DIRECTORS }

TITLE P

NAME GONZALES, W. DR
STREET ADDRESS | 7500 SW 8TH STREET
CITY-ST-2IP MIAMI, FL 33144

TIME

NAME

STREET ADORESS
CIY-ST-2IP

TELE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-ST1-2IP

TITLE
NAME
STREET ADDALSS

CITY-ST-2P = . . —— - e e e F e | eefmtae € =

TME

NAME

STREET ADDRESS
CITY-87-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | furthar cartify that the information
indicaled on this report or supglemental 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 direcior
of tha corporation or the receifer or trustee empowered {0 exacule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach withyan address, with all other like empgwered. )
SIGNATURE: /B /\/’, 4 / /?/o c é m/ s S 777

nmecy%/ Data N\ Daytima Prone #
Fd




