e EEEEE—— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00

DOCUMENT # P98000075467

1. Entity Name

GONZALEZ & ABREU, MD., PA.

STRE S

(03-03-2003 90861 047 ***150.00

Principal Place of Business
7150 W 20 AVE STE 202
HIALEAH FL 33016

Mailing Address

7S50 W 20 AVE STE 202

HIALEAH FL 33016

2. Principal Ptace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

am

Secretary of State

AR

City & State City & State 4. FEI Number Applied For
65‘0860244 Not Applicable
Zi ountr: Zi Count iti
|p Country P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- S——— - ‘Name e T T -

ABREU, JOSE J
7150 W 20 AVE STE 612
HIALEAH FL 33016

il

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for:the

H

the obligations of registered agent.

purpose of changing its registered office ar registered agent, or bolh, in the State of Florida.

i am familiar with, and accept

* SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : -
. Elect ign F
After May 1, 2003 Fee wil be $550.00 " st un Commaion 0 0 S2:00 ey 2o
Make Check Payable to Florida Department of State '

ADDITIONS/CHANGES TG OFFICERS AND DRECTORS T

10. CFFICERS AND DIRECTORS

TLE PD [T pelata TITLE [ Change  [] Additian

HAME GONZALEZ, ROLANDO B NAME

STREET ADDRESS | 7150 W 20 AVE STE 612.. STREET ADDRESS

omv-st-2p [ HIALEAH FL 33016 ’ CITY-ST-2IP

TITLE '/ I O pelete TME [ Change [ Addition

NAME ABREU, JOSE J HAME

STREET ADDRESS | 7150 W 20 AVE STE 812 STREET ADDRESS

orY-s1-2p | HIALEAH FL 33016 . CITY-5T-2P

TILE o o [oeete g me_ | _ - ) . O Change [T Addtian

NAME KAME

STREET ADDRESS STREET ADDRESS

CIyY-581-2IP CITY-§T-ZIP

TITLE 7 selets TRLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2Ip CIY-§7-2IP

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all cther Ike empowered. '

SIGNATURE: X

CR2E034 (10/02)




