2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000078927

Mar 14, 2002 8:00 am

1 Enty Name Secretary of State

AIMEE GONZALEZ, M.D.,, PA. 03-14-2002 90305 006 ***150.00
Principal Place of Business Mailing Address
1555 SAXON BOULEVARD 1555 SAXON BOULEVARD
SUITE 201 SUITE 20
e S “Il"m ””Im m“ II"I ""l m" Ilm l"l‘ ""I u"l |||” ’m m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3466464 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A/mee_ Goﬁzcz/e? Mo, ﬂﬁ’

-CATHCART-BHRBTORHER - ~ - - —— = -o - — . .
* R " Street Addrass (P.O” Box Number is Not Acceptable)
210 N=WAMERE-RD

“WINTER-FPARK-FES2789 _ /3535 Saxgw 5”/,//, SVITE 2o/

) o DELTOR A

FL |3%7%s.

8. The above named efitity sutfmlts this statement for th! purpt{se of chdngipg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ VIV 4/ = o2--5L5 - 2
Slg jature, nied nama of regisiered nt and titlg'it afﬁcabla, (Nbl{Regi:ﬂered Agent signalure required when reinstating) DATE
/ .
T}
9, This corporation is ehglble 1o satlsfy its Intangible |, FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. r May 1, 2002 Fed will be $550.00 T - y
' e ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Che epartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“qITLE D [ Delete TITLE O Change  £J Addition
NAME GONZALEZ, AIMEE MD. NAME

STREET ADCRESS | 1555 SAXON BLVD,. SUITE 201 STREET ADDRESS

EITY-ST-2IP DELTONA FL 32725 CITY-ST-ZF

TITLE [ Delete TVTLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

me | . = o OJ oelete e CJ Change (] Addition
NAME B - - Pyl =2 - e - - - R .NAME EENEIE V) T - - - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Defete TITLE ( change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-2IP J— m CITY-ST-2IP

and that my

hture shall have the same legal effect as if made under oath; that | am an officer or director

mng does not flualify for t . mptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0 execute this report as reqfiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-25-02 (356)575-0202.

B8 an}l‘ron Date

Daytime Phona #

TV LA)

CR2E034 (9/01}



