2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P99000010028 Apr 04, 2000 8:00 am

1. Entity Name

TARA L. GONZALEZ, M.D., PA ecretary of State

04-04-2000 90081 009 ***150.00

Principal Place of Buginess Mailing Address
€5 INDIGO LOOP SOUTH 86 INDIGO LOOP SOUTH
DESTIN FL 32541 DESTIN FL 32541-5223

IR e L L

B )anm #, e)+ 4 qute Apt. # stc. { DO NOT WRITE IN THIS SPACE
Painfor or

ity & Sthte ity & State 4. FEI Number Applied For
PEnspu £ PEnéﬂw/ﬁ £L S9385 7499 Not Appiicable

Zip Country Country O $8.75 additioral

33\ SD 3 2 5&__5‘ 3 q Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

- o " TaeA Godedes - MD- P4

HAUGHT, ALEXANDRA R Stree; Address 50, MNuﬂaer is Not Agcpptinle)
66 INDIGO LOOP SOUTH lﬂﬁ,__ﬁﬂb_ﬂ'u&,?_&dg_ﬂ—
DESTIN FL 32541

& e nopol i FL [ B37%3Y

8. The above named efftysubmits this statemgfit]for ose of chahging j rtgistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE P / - 5’“
SignatuM typed or printfd name of registered agent titl if apiicable (NOTE: Hegiste{ed Agent sﬁna @ required when rainstating) DATE
1

9. This corporation is eligible to satisfy its Intangible FILE-NOW!!! FEE IS $150.00 o N ‘

) - 10. Election Campaign Financ

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fun p g]oitr?bution ng - i?d-gﬂohéaezfs
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D - O Delete TME [ Change [ Addition
NAME GONZALES, TARA L M.D. NAME
STREET ADDARESS | 8GO E. BAY BLVD. STREET ADDRESS
o520 | GULF BREEZE FL 32561 CITY-ST-2P
TILE [ pelete NLE (] Change  [J Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [T Delgte THLE [0 Change [ Addition
RAME HAME
STREET ADDRESS - - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME H
STREET ADCRESS STREET ADDRESS
CITY-57-2IP GITY-5T-ZIP M
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptian stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with alffother like empowered.

SIGNATURE: Jo AZD g 3ZS’r / 02 (J&" 0) 4 77-5%%"

ED m OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

{7

CR2E034 {9/99)



