° 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BITT7

— .
DOCUMENT # P99000016680 May 11, 2001 8:00 am
1. Enity Nare Secretary of State
JOSE N' GONZALEZ' M'D" P'A' 05-11-2001 90311 013 ***150.00
Principal Place of Business Mailing Address
1300 CORAL WAY : . 1300 OORAL WAY )
SUITE 202 SUITE 202
MIAMI FL 33145 MIAMI FL 33145 EU 08 1 937
s s R O A AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0895785 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese' qutﬂ?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- -~ GONZALEZ, JOSE:N-MD-- . .
1300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
MIAMI FL 33145

Q City FL Zip Code

nging ils registered office or registered agent, or both, in the St?ie of Florida.

8. The above named entity submits

CR2E034 (10/00)

sy
LI
SIGNATURE ~Jote N, Guazlez 924' 0 o 27
Signature, typed*or printatimams df ragistered agent and ttle it appliceble. (NCTE: Regtstered Agent signature required when reinstating) ~ * / /)ATE
" Tacting et secn o doso oy | aflorNAY1,2001 Feowilbe 000 | 10 EECENCamImonrancing - $5.00 v 5o
o q/ Trust Fund Cantribution. O Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSD [T Detete TIME O Change [ Addition
NAME GONZALEZ, JOSE N MD NAME
streeT Aooress | 1300 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P
TITLE [ pelete TITLE M) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-81-21P
TITLE [ celate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIT_}';§T-1IP } CITY-81-2IP
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-z7iP CITY- 51-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

o

13. | hereby certify that the information supplied with this filing does nat qual(ty fof the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental reporf ig true and accurate and Yhat ignal hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei®X or trusteg@mpbwered to execute this re hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wiiii-a ﬁ with all other Jike empowe

SIGNATURE: , Gunrelen i, mmf%*é o/ (o }f’ff—fﬂffo

SIGNATURE AN@PHINTED WAWE OF MGNNGOFFICER OR mnscron/ P/LJ"‘L ; f' }Ja(e / “DaytimaFhone ¥




