FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L5

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

FILED
Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000078927 (5)
AIMEE GONZALEZ, M.D., P.A.

R ERAT AWM

Principal Place of Business

1555 SAXON BOULEVARD
SUITE 302 SUITE
DELTONA FL 32725 DELTONA FL 32725

Mailing Address

1555 SAXON BOULEVARD
02

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

09/10/1997

2. Principal Place of Business 23, Mailing Address 4. FEj Number Applied For
21 ;61 59 -~ ; }[& (;v ‘f& 9/ Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ] ) : i
e, A ete e, AP et 5. Certificate of Status Desired O $8'75 Additional
22 \27] Fee Requlred
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;5] E] Personal Property Tax due June 3Q, [Oves [Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WORTELBOER, ROBERT L ESQ. §1| Name
WEIDER & WORTELBOER 82| Street Address (P.Q. Box Numbes is Not Acceptable)
16161 CENTURION PARKWAY NORTH, SUITE 190
JACKSONVILLE FL 32256 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the abiove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, In tha State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registeted
agent. | am familiar with, and accept the abligations of, Section 607.8508, Florida Statutes.

SIGNATURE
Signatwre, typed o printed nama & mgistered agent and Iitle if appiicable. (NOTE: Rogisterad Agenlt Signature redquired when reinsiating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CF DELETE 11 TITLE "[OChange [T addition
NAME GONZALEZ, AIMEE M.D. 12 NAME
smreeT aporess | 1955 SAXON BOULEVARD, SUITE 302 1.3 STREET ADDRESS
oITY-S1-21P DELTONA FE 32725 1.4 CITY-ST-2P
TITLE [J DELETE 21 TOLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADUREES
CITY-ST-2IF 2. 4CITY-ST-2IP
TILE [T DELETE 317I0LE [J Change L] Additien
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-S7-2IP
TIFLE L1 DELETE 41TIILE L] Change  LJ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§7- 2P 44 CTY-S7-21p
TNLE [ 7 DELETE 51TILE “[Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T~ 2iF 5.4 CITY-87-21P
TIFLE L1 DELETE &1TMLE [ Change L Addifion
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY=$7-2IP o 6.4 CITY-ST-2IP
14. | hereby certily thal the infarmalion supplied withAhis fililg does nat qualify Tof g exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual re

rt or supplementa
officer or director of the j

Eiver ar tr
pith an address.

annual r¢port is true and ac
tee empawered to

SHRES

urate and that my signature shall have the same legal effect as if made under oath; that | am an
xagute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

1



