m

FILED

2004 FOR PROFIT CORPORATION Mav 25. 2004 8:00 am

" ANNUAL REPORT

Secretzlry of State

(05-25-2004 90002 032 ***550.00

DOCUMENT # P99000010028

1. Entity Name
TARA L. GONZALEZ M.D, P.A.

Principal Place of Business _Mailing Address

5528 N DAVIS HWY 5528 N DAVIS HWY

BLDG H BLDG H 24076969
PENSACOLA, FL 32503 PENSACOLA, FL 32503

2, Pnncxpal Ptace o Business

A Nore tho ( PRRO00010028P)

ue Apt otc. te, Apt. #, etc . '
04252004 Chg-P CR2EQ34 (10/03)
ﬁ%% f& 260 337 Ste 5\'06 ¢

e - '\Sltyngtate 4. FEI Number Applied For
€hsadola Fe T - eh s fofe = Sl - 59-3557429- i T Not Applicabie
32‘:@ 3 Country m 3, Cauntry S. Certificate of Status Desired N ?g-;gq :::dm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

GONZALES, TARA ' Toro  (on zales
5528 N DAVIS HWY BLDG H Styget Address (P.C} BoRNjumber is Nat ptable)
PENSACOLA, FL 32503 __é’iééo /& . prs Y

" [Jg A’ S le oo

Zip Code
ensa o lo. FL 22 503

8. The above named entity submns this staterment for the purpase of changing its registered office or reg:stered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent,
M %f‘k. éun Za / €8 J7Z€/J 4

< -
"'SLIG— T ﬁ(%mﬁswwmmnmm (NOTE: Registarec Agent sk racuired when DATE
0.001] 9. Eloction Campaign Financing 0 $5.00 May Be
'- May.1 2004 Faa will.be $550.00 Trust Fund Cantribution. Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
o[ TME - : Ol Dete e D chany [ Adition
‘j WM 0 | GONZALES, TARA L M.D. NAME
: STREETIDm‘:‘SS 1089 CHANDELLE LAKES BLVD STREET ADDRESS
|-om-st-2p | PENSACOLA, FL 32507 GTY-ST-7P
|mEs [} Delete TE O Change  [] Addiion
STREET ADDRESS S ’ STREET ADDRESS
CITY-ST-2P N CITY-$1-2P
TmE" = o ’ T Oosee me - - : - CFchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ' CITY-ST-7P
TmE O Detzte TImE O crange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-27 ‘ CITY-St-1P
uit3 . [ elete - - TIME [Octnge [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZP
TME O pelete TLE OcCrange [ Addition
MAME : NAME
STREET ADDRESS ! STREET ADDRESS
CIFY- ST-2P . CITY-ST-2P

12, | hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther Centify that the information
indicated on this report or supplemenial réport is trua and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnJstae empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered.

-SIGNATUR 20
%WWﬂmmmmmﬂm Date Daytime Ficrs #




