LZUVU uiirwvmm DUSI“:Q\Q nErFVNnI (von)

DOCUMENT # 598000033547

1. Fality Name

v

EDUARDO GONZALEZ DMD: PA

FILED
May 04, 2000 8:00 am
Secretary of State

Principal Place of Business Maiiing Address

8500 SW 8th.
Suite # 240
MIAMI, FL.

St.

33144

05-04-2000 90031 008 ***150.00
02-16-2000 90042 003 ***150.00

;

. 2. Pringipal Place of Business

Same as Abave

3, Mailing Addiess

Same_aS Ahave

Suite. Apl. 4, ¢lc. Suite, Apl 4, etc.

DO NOT WRITE IN THIS SPACE

~

City & Slale

EDUARDO GONZALEZ DMD
6280 NW 186th. St. Apt.
MIAMI, FL. 33015

#214

Cily & State 4, FEI Number Applied For
6£5._NR2R0913 Mot Apricable
Zin Countt Zi Countt .
¥ [} ountry 5. Certilicale of Stalus Deshed 0 $875 Addll10||nl
Fee Required
8. Name end Address of Current Registared Agent 7. Name and Address of Naw Registered Agont
Natne ‘

s cet Address (P.0. Box Nurnber 18 Noy Acceplabla)

City Zip Code

FL

8. 1he above narmed entily

SIGNATLIRE \‘.

rarnose of changing s egistered office or registered agent, of polh, In the Slate of Flarida.

éeé/"'-’ = O .

Suratlioe, bgwiel £ et o ol lvms!mmiw}—u! ard 1tk il appRealte

GRHE Tomsirod Aapnl srpalies isqubag whito svavelabagl

/tmt‘ J

indicated an thig report or supplemental repert is true and accyrate
of he corporation or the receives of tru mpowered lo ey€cul
changed, of on an Altachment with o addrake, withoall ofhy

)

g ion eupplied wilh Ihis Tiing does not quality
13, | heraby cartity hat the Information supplied qua "281 e e eve ha arn 1201

i repotl as required by Chapler 607, Ficrida Stalules: and that my nagne appe
like emhowgned.

S , 1o, Slcion Conpsign g $5.00 o e
(See ciilevia on back) m/ fi? t“ B L Trust Fund Contribution. Added to Fees
it PRI

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1t

e P/D ' : ) Deete L [ Crange () Adiiiow

AN

rsml[n E{ORESS Gonzalez, Eduardo :1':::! ADDRESS

Tilv.§1- 7 6280 NW 186th. St. Apt. #214 CiTY.ST. 79

: MMIAMTY FL. 3320185 — .
IHE . ) - (] Delele TILE [ Cuange ) Addition
HAME ’ NAME

SUEETADONESS. SIREET ADDAESS

tHY S0P oy St ae
e U] Detels e [Dchange (] Additice
HALE - HAME .

SIRFFY ADCRLSS SIRFET ADDRESS

aiy-5i-ne J crestar

Y3 O otete { iy D Change [ Addlior
HAME NAME *

SHILCT AUNRESS STKEET ANDRESS

CHY.S1- 2P (AR )
g ] pelete LE (O Change [ Adilicr
HAME HNAME

SIREET ADDRESS SIREET ADDAESS

Cny.§i-2p cly-§1-2IF

Wt ) Oelete e O Change [ Actiter
NAME 1AM

SIRCET ADDTESS STREEY ALHIESS

oy st ciTy.S7-2IP )

tor the exemption stated In Section 1 19.07(3)(). Flotida Slatules. } Wrther cetlity that the inforination

il made under oath: thal ) am an officer or direcion

eftort a8 in Block 11 or Blochk F2if

Pow) /0‘7“'3;

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED Nmeﬂsmmuf OFFICER gR DIRECTOR

Ot Pyer 8

W/




