2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Catty Name

MMEE GONZALEZ, M.D., P.A.

| DOCUMENT # P97000078927

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

1555 SAXON BOULEVARD
SUITE 201
DELTONMA FL 32725

Mailing Addrass

1565 SAXON BOULEVARD
SUITE 201
DELTOMNA FL 32725

2. Prncipal Place of Business

3. ) Mailmg Address

Ll

IR

Il

L

Sutte, Apt. #, atc.

Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Numper Applied For
59-3466464 | Mot Aopicabia
Zp Country Zip Couriry 5. Cerificate of Status Besed d0 ?i'gi ngto"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?505N5L§ k)%gNAéthS téT[)E 201 Streat Address (P.0. Box Number s Mot Acceptable)
by -
DELTONA FL 32725 =
City Zip Code
PR FL

8. The abova named entity
the obhgations of register

S5

SIGNATURE

niffor the purpose of changing ts registered office or registered agent, ar both, in the State of Flanda. | am familiar with, and accept

G4IMEE Gonzater K0, 41

Signature. typad of panted rame of regea agant 2nd Titlg il ap?k{b!e.

3/
o 1

(NOTE, Rog:stered Agenl signatute required when ranstanng)

After May 1, 2004 Fee will be $550.00 .

FILE NOW!! FEE 1S $15000

Make Check Payable to Fiorida Department of State.

9. Eiection Campaign Financing
Trust Fund Contritaution,

'85.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

- .
HILE D - T Detete THLE UOONOGOTSETT [T Change  [3 Addition
HANE GONZALEZ, AIMEE M.D. . - MAKE 03/03 5007
STREET ADDRLSS | 1555 SAXON BLVD,. SUITE 201 STREET ADDRESS A4-50070-007 150,00
emv-st-2p IDELTONA FL 32725 emestI _
InE {1 Detate T O Change [ Addition
NAME I NAME
STREFT ADDRESS STREET ADERESS
GITY-ST- 2P o CITY-ST-2P B L
TILE ] Delele THLE T Change [ Addition
HAME NANE
STRCCT ADDRESS STRECT ADOHESS
CITY-57-2iP CITY-ST-2Ip
TIE {1 Deiete TiTLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
GTY-57- 7P CITY-ST-21P
TE [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Bivy-S1- 07 o  f v-grze i
TIVLE [ Detete TILE (O Crange [ Addition
NAME MAME
STREET ADDRESS ~ I STREET ADDRESS
CIY-ST-21P CITY-57-21P

mdicated on this report or supplemenial e
of the corporation or tha receiver or
changed, or on an aftachment with

SIGNATURE:

12. | hereby cerify that the information suppge ;
.
st

this filing does nat quaify for the exemption stated in Section 119,07(3j(i}, Florida Statutes. I further certify that the informaticn
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emgowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
with all other jike empowered. .

-

A€ % GONLAEZ s1b. JP-3~2)~CF

SIGRATURE ANSIYSED DRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Dara Daytima Prone #



