2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000078927

1. Eniity Name
AIMEE GONZALEZ, MDD, P.A.

Secretary of State

Mailing Addrass

1535 SAXON BOULEVARD
SUITE 201
DELTONA, FL 32725

Principat Place of Business

1555 SAXON BOULEVARD
SUITE 21
DELTONA, FL. 32725

IR AR EATAC

02072005 Mg Chg-P CH2E034 (10/03)

4, FEI Number Applied For
58-3465464 Not Applicable

5. Certificate of Status Dasired O $8.75 additional

Fee Reguired

—T TTTTE R T

GONZALEZ, AIMEE M.D.
1555 SAXON BLVD,, STE. 201
DELTONA, FL 32725

PR RTENN

... DO NOT WRITE
" ""7LIN THIS SPACE

8. The above namad antity submits this statement fer the purpess of changing Tts régistared offica or raglstered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typea or printd name of reglsterad agent anc fle if applicable

[MOTE Registerad Agant sigature reauired when relnstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS [

D
GONZALEZ, AIMEE M.D.
1555 SAXCN BLVD,. SUITE 201

TME

NAME

STREET ADCRESS
Gy -57-2IP

B rarvn

DELTONA, FL 32725

e

NAME

STREET AUDRESS
CITY-ST-2P

RIS g8 '
’}fiﬂ_‘rbfﬁﬁu B-1id 1500,

Ll

TMLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
CiTY-5T-2P

“IN'THIS SPACE

TITLE

NAME

STHEET AUDRESS
CITY-ST-ZP

TIME

NAME

STREET ALDRESS
oiY-sT-2P

12, | herehy cerilify that tha information sﬁéﬁé&tﬁlh his filing
indicated on this report or supplamental report jetrue and
af the corparaticn ar the receiver or trustee srrbopgred o

changed, or cn an attachrmant withs an 3 ud'-wm gther like empowerad

p

dées nat qualify for the axemplicn stated in Section 118.07(3)(), Florida Statutes. | further certily that the Information
ccucatée and that my signature shall have the same legal effect as if made under oath, that [ am an officer cr directar
executdhis repor as raguired by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 i

FED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

SIGNATURE:
L w?lfnimns "‘_qf’w__
/'

_zlnfs

Feb 16, 2005 08:00 AM



