2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2007 08:00.

DOCUMENT # P99000010028

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

Principal Place of Business Mailing Addrass

4220 N. DAVIS HWY 4220 N. DAVIS HWY

BLDG. A, SUITE 200 BLDG. A, SUITE 200
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
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4| 4. FEI Number Applied For
59-3557429 Nat Applicable

5. Certificate of Status Desirad

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GONZALES, TARA R i
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8, The above namad entily submits this statament for the purpose of changing its registered oihce or reglstered agent, or both, in the State of Florida. { am familiar wnh and accem

the chligaticns of registerad agent.

SIGNATURE

Signalure, typed or prntad namea of regiiarsd agent and itie il apphcank. (NOTE: Regsterad Agsnt signaturs <aquirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00 & Election Campaign Eunancing
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ;]

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS l

TILE
NAME

STREET ADDRESS | 1089 CHANDELLE LAKES BLVD

1Ty -§T- 2P

P
GONZALES, TARA L M.D.

PENSACOLA, FLL 32507

TIE
NAME

STREET ADDRESS

ClyY-Si-2ip

TITLE
NAME

SIREET ADDRESS

CITY-ST-71P

TIILE
NAME

STREET ADDRESS

CIT¥-51-21P

TTLE
NAME

STREET ADDRESS

CITY-51- 2P

TITLE
NAME

STREET ADDRESS

CiTy-S1-2P
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12. ! heraby cenlify that tha information supplied with this filng does not qualify for the exsmptions contained in Chapter 119, Florda Slatutes ! further certify Ihat the infarmalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execuls this reporl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11.f

changed. ar on an altachment with an address, with gll other like empowered

SIGNATYRE:

A2 e

Data

Daywme Pnona #

S

Wmu T\'?D’ on/ﬁn\ren NAME OF SIGNING OFFIGER OR DIRECTOR
U



