FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FRANCISCO H. GONZALEZ MD. P.A.

Principal Place of Businass

210 SOUTH DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

210 SOUTH DRIVE
MIAMI SPRINGS FL 33166

FILED
Mar 19 1998 8:00am
Secretary of State

000 S

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/18/1997

2. Principal Placp of Buginess | 28. Mailing Address 4. FE) Number Applied For
21 MF:'!) S 7 WW‘;_ 26] 7 ¢ ]/? S 7 ¥ ¢s5- o7 750 ‘f( Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. B ] $£8.75 Additional
m 0 ;;] 6. Certificate of Status Desired O Fee Raqul
City & State Cjy & Stato 6. Elaction Campaign Financing £5.00 may Be
23] Armerr 7@&”& 7o 7, Trust Fund Conribution Added to Fées
Zip Country Zip Courry 8. This corporation awes or has paid the current year Intapatble
2] AD/E  [5) [20] &M 30] Personal Proparty Tax due June 0. Yes Iﬂpﬁ?
9. Name and Addresa of Current Reglstered Agént 10. Name and Address of New Reglstered Agent
GONZALEZ, FRANCISCO H M.D. 81 Neme s v
427 BILTMORE WAY 82| Stree) Addrsg (P.O. Bgx Number is NgLAccoptable)
SUTTE 100 KL VLRV N ik ) &
CORAL GABLES FL 33166 83
Peuvaorxe OnES  FL|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing
office or registered agont, or both, in tho $1ale of Florida. Such change was authorized by 1he corporation’s board of directors. 1 hereby accept the appolntment as registered

agent. ! am familiar with, and accepl the obligations of, Soction 607.0505, Flarida Statutes.
SIGNATURE

mm’&*ﬁ&i nane ol F(-’dilmn:l_anf:n! And 't if appleabie. {NOTE Regislared Agent signature fequirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TInE W"’w WZ‘-‘GL [ oCeTe 11 TLE L Change [ Addition <
NAME FECID G T 1.2 NAME
STREET ADDRESS 9,8 PN 4 > PL_ 1.3 STREET ADDRESS
COY-St- 2 L“ bt e, F7 PIol 14 GTY-51-2P -
TME Tr By rtr /S core T Wt ] BeLere 2.1 TILE T changs [ Addition
NAME Bl o) ’ . Ge d‘ﬂ-é?-/ 22 NAME
STREET ADDRESS |/ qr py 0 S 7 7% _JO, — 2.3 STREET ADDRESS
OTY-51-2p Mﬁ& . SR |, 0510
e [J peLete 31TmE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1. 7P 34.MY-8T-2p
TITLE T oeeere 41TILE [J Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P )
THE [T peLETE 59 THLE L Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY - 87- 2P
TME ] ofLete 6.1 TITLE T change ] Adgdition
HAME 8.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY- - 2P 6.4 CITY- 51 7P

4. | hereby certify that the information supplind with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. [ further certify that the information
Indicated on this annual report or supplemental annual roport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of tho carporation or the roceiver of trusles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it {{achmonl wil | adggnss

SIGNATURE: X %7,




