03231999-90027-037-3150.00-5150.00
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FILED
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PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kutherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90027 037 ***150.00

DOGUMENT # P9B000075467

1. Corporalion Name

GONZALEZ & ABREU, MD., P.A.

DR O

Principal Place of Business Mailing Address
7150 W 20 AVE STE 612 7150 W 20 AVE STE 612
HIALEAH FL. 33016 HIALEAM FL 3016

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifed

11, Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or bath. In the State of Florida, Such cha
agent. | am familiar with, and accapt the obligations of, Section 807

607.1508, Florida Statutes, he abov

bove-named oorporauon submits this statement for the purposa ngi
vga's:bn authoﬂzedd 1 by tha corporation’s board of directors, 1 hereby accept the appeiniment as registared
a Statutes.

SIGNATURE '
Bm.ymwwmmmdwwmmlm. mofm Sonahure reqed whas [EnSHIeg) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
mE D O DELEFE 1LITMLE FlChange [ Addiion
NAME GONZALEZ, ROLANDO 1304ME

sweeraooress| 7150 W 20 AVE STE 612 13 STREET ADDRESS

CITY-5T-2P HIALEAH FL 33016 1A CITY-5T. 2P

TIE vD [J DELETE 21 TME [Jchange [ Addition
HAME ABREU, JOSE 4 LINANE

sweeTaporess| 7150-W 20 AVE STE 612 23 STREET ADDRESS

oTY-S5.Te HIALEAH FL 33018 24CY-ST-ZP

TME “ [JOELETE “JaiTme ‘C1Change [ Addilion
NME ABREU SYLVIA P o ot o
- smeeraconzss| 1150 W20 AVE STE 612 — T Nasmermotress| T = .
oTY.gT.ZP HIALEAH FL 33018 - == —Raicmv.erze :

me - m 7 DELETE 41 TME < ¥ <[] Charge - [ 1 Addrtion
NAME GONZALEZ, MARIAE 4. TNAME -

streeraporess| 7150 W 20 AVE STE 612 43 STREET ADDRESS

CITY-ST.ZP H'ALEAH FL 33016 4.4 CITY. ST. 2P

TIE [C] DELETE SATITLE Othange [ Addiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 - SACITY-ST. TP

TME [ DELETE &1 TME . ClChangs  [] Agdition
NAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-57- 09 84CITY-5T-2P

14. lnréaraby cortify that the information supnlied with this fillng does not quality for the exemption stated

icated on this annual report of 34 fplefnantal annuat report is true and accurate and that my signatura shall have tha same laga

officer or director of the

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| affect as if made under cath; that | am an

g recaiver or trusiee empowared to enxecule ﬂ.{s repott as required by Chapter 607, Fiorida Statutes; and that my name appears in

a ‘,.Il; ampowe

08/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For .
2 ] 5= 08602 LK o obale | |
Suils, Apl. ¥, etc Suita, APL #, etc. $8.75 aadibonsl |
-£I E‘ 8. Certifcate of Status Deslired [0 Feo Required l
Chyasue, e T [z CydSwmle T 7TmT T T 76, Electon Campaign Financing ™y <= $5.00 MeyBe—— ( =
23]~ — T 28] - - . Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble
;I EI 29 r:iﬂ Personal Property Tax. Oves [no
8. Name and Address of Cumrent Reglstered Agant 10. Name and Address of New Regi d Agent
) 81| Name
ABREV, JOSE J
7150 W 20 AVE STE 612 82| Straet Agdress (P.0O. Box Number Is Not Acceptable) '
HIALEAH FL, 33016 s '
84} City ]ssl Zip Code
ing its registered

CR2E034 (11/98)

11



