. FOR PROFIT CORPORATION. _ =
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000055596

Rolando L. Gonzalez M.D. P.A.

DO NOT WRITE IN THIS SPACE

FILED

02DEC 18 PH i:

26

ETARY OF STATE
HASSEE. FLORIGA

2. Principal Place of Business 3. Mailing Address D
2800 SW 154th Lane SAME CT &)
Suite, Apt. #, etc. Suite, Apt. #, etc. // DO NOT WRITE IN THIS SPACE
City & State ) oS 3. FEl Number Apphed For
Davie, Florida 65-0835367 Not Applicable
Zl Count Zi Count it
33 3lp3 1 Ug:gry P uriny 5. Certificate ot Status Desired D Egé z‘iqﬁ?ggonal

“ " "BO NOT WRITE ™
~=—IN"THIS"SPACE

7. Name and Address of Current Registered Agent

Name

Rolando L. Gonzalez

Street Address (P.O. Box Numb
2800 oW 154th Lane

er is Not Acceptable)

City

Davie

Zip Cod
FL |35%%1

Wanging its registered office or registered agent, or both, in the State of Florida.

g ?_lagALOz,

(NOTE: Regisiered Agent signatura required when reinstating)

9. This corporation is efigible to satisfy its Intangible™ "
Tax filing requirement and elects to do so. '

~ |

1.Fee'ls $150.00
er May 1, Fee'is $550.00
- Amended'UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034B (12/01)

{See critena on back) Make Check Payable to Department of State
L OFFICERS AND DIRECTORS
TIME Pres TME 5 .
NAME Rolando L. Gonzalez NAME S BT R I e
smeeTaporess| 2800 SW 154th Lane STREET ADORESS 2304020074002 #el200. 75
av-s1-2¢_|Davie, FL 33331 -CITY -5T-2IP ; '
TTLE Tme i
NAME " NAME
STREET ADDRESS STREET ADDRESS N
CITY -§T-ZP CITY - §T- 2P
TMe TIME
e \ e __ o
STREET ADDRESS , STREET ADDRESS '
arv-st-2p s | DO NOT WRITE
TITLE TITLE . -
~ NAME - — m—— — - ——— E-NAMET" B e —___—IN;THIS S_PA__C_—_E_ —
STREET ADDRESS  STREET ADDRESS '
CITY - ST-ZIP Ty -ST- 2P
e ! TIME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 87-2IP ‘CITY - ST- 2P
TME TILE
NAME NAME ‘
STREET ADDRESS  TREET ADORESS
GITY - 5T 2P A CITY - ST-2P

SIGNATUR

13. | hereby certify that the information supplied with this filing doy
information indicated on this report or supplementa R
an officer or director of the corporation or the recefe
appears in Block i4-e arrSiEERment Wi 3

| =
o
[+
=]
[+%
a

s not quallfy for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further cerlity that the

curate and that my signature shall have the same legal effect as it made under oath; that {am

ered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name

Daia

Daytime Phone #

STFFL32381F.1




