2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21,2006 08:00 AM

POCUM ENT # P99000010028 Secretary of State
. Enigy Name
TARA L. GONZALEZ, M.D., P.A.
Principal Place of Businass Mailing Address
4220 M. DAVIS HWY o N 4220 N. DAVIS HWY
BLDG. A, SUITE 200 i 8L0G. A, SUITE 200
R R R RL R AR
2. Pnr;\cipai Place of Business 3. Mailing address
Suita, Apt. _\‘?, etc. Suite, Apt. #, olC. 1st MOORE CR2EDD4 U D’DS}
Cily & Siate Ciiy & Slale 4, FEl Numbst 50-3557429 :E?i:i :::;r
Zip‘ Couniry Zin Cauntey 5. Cectilicate of Statug Desied O gi‘gfqgr;m"m
€. Name and Address of Cucvent Registered Agent 7. Name and Address of New Aegistered Agent
Name
Eacggzh? Lgps\\,{;rsﬂ-g% Street Addrass (P.Q Box Number is Nat Accapianie}
BLDG. A, SUITE 200 — A
PENSACOLA FL 32503
‘ City FL l Zip Cods

8. Titb above named entity sulymits this statement for the purpose of changing its registered coffice or registerod agent, or both, n the Stata of Flotida. | am familiar with, and g
ihe obkgalions of segistered agent.

SIGNATURE

Signatere, typed of peed namy of ceprstecea agent end LG f aponcate (NGTE - Regsleced Ager SiQnaturg ceuurod when radistaly ki) DATE

FILE NOWH! FEE IS $150.007
0,00

 —

9. Elechon Campaign Financing $5.00 May:
Trust Fung Contribution. [0 Added 1o Fees

o cAfer May 1, 2006 Fee Wil 8¢ §550.40 * "~
Make Check Payabte. to Flor?da t?epari 2 ﬁiithgfgta C

0. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
THLE P O telete TRE O Cange  TJ&7
N GONZALES, TARA L M.. AW Loggn4aseey
SIREETADDRESS {1098 CHANDELLE L AKES BLVD ~ STREES AODRESS 03,0486 -80054-025 150,80
2 .
OIY-5I-0P  |PENSACOLA FL 32507 airy-gt-am /04/05-80U54-05 150, 4
TE - {1 elete THLE O Change T A
NARE BARKSE
STREFTADDRESS STREEY ADRRESS
Citr-5T-2IF CiY-ST-ZF
me O3 petete e O3 Crange [ A0
HAsAL WAML
STREEf AGORESS ' SIRLET ACDRESS
Oy -§1-0P CIty-81- o
e 3 Delete TRE 7 Change s
RAME : MAME
STRFET ADDRCSS STREET ADDRESS
C!IY-SI-EP Cify-51-2F
e 1 Delwte TILE (IR R I R
NAME HAME
S?H‘LE{ADDﬂESS STREET ADDRESS
OTY-§1-2F ChY-5T- 2P
TLE 3 Delete TnE Cohange O
MAME NAME
STRLET ADDRLSS SIBELT ADDRESS
cr-§1- 217 CITY-SE- 2P

12 1 bereby ceridy that ihe information supplied with s liling doss not qualily for the examplions canteined  Sectien 119, Florica Statutes, | iurthes cenify 1hat the infoimat,
indicated on this repod or supplemantal report is true and accurate and that my signature shall have the same Eegal effec! as if made under oath, that | am an officer o divec”
of the corporation ar the raceiver or trustes empowered 1o execute this rapen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black
it changed, or on an attachment with An addrass, with all other ke empowered.

SIGNATURE: wc?’ﬁ' 4( o




