2008 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 090ESZ0

. ot !Ef .
DOCUMENT # P99000016680 ST FILED
1. Entity Mame (4= ; :
JOSE N. GONZALEZ, MD., PA. 04 &PR 26 RHID: 22
OO OTATE '
Principal Place of Business Mailing Address AN Ui..--i SL';?J E I
1300 CORAL WAY 1300 CORAL WAY FLUHIDA i
SUITE 202 SUITE 202 1
B WA RARER, |
2. Principal Place of Business 3. Mailing Address Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES l<
City & State City & State 4. FEI Number Applied For ]
65—0895785 Not Applicable J
Zip Couniry Zip Couniry 5. Certificate of Status Desired N $8.75 additional |
. -~ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Narne ]
GONZALEZ' JOSE N MD Street Address (P.C. Box Number is Nolt Acceptable) ;
1300 CORAL WAY o i
SUITE 202 |
MIAMI FL 33145 | oy Zp Code ’
— /) qQ _ FL

8..The above named ehity su office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Ihe obligations of registered a

-SIGNATURE

stz Signalure, typed or de nm Hgent and titls if applicable. (NOKREQi&S;red Agent signature required whan rainstating) DATE
FILE NOWIN FEE IS $150.00 ) ) )
: 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMILE PSD 3 Delets TMLE O Change [ Addition | &

NAME GONZALEZ, JOSE N MD NAME =)

staeeT aooress {1300 CORAL WAY STREET ADDRESS 3

orv-stae |MIAME FL 33145 CITY-§T-21P ) o
o

TITLE O Delete TITLE [ change [ Addition 5

NAME NAME SO00Z24 737818

STREET ADDRESS STREET ADDRESS 04/430/04--01 D05--006  #x15S0.00

CITY-ST-21P ] CITY-ST- 218

TLE O pelete TME [JChange [ Adition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criy-ST-2P

TITLE O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2Ip

TE O Delete TITLE CJchange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 27—

12, | hereby certify 1ha1 the information supplied with this filing does not qualify for the exemption stated Iy Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor e and accurate and that my signatufe shall have tie same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver Qpbsts powdred 10 execute this report as requirefl by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
SIGNATURE: _ = G\YA N Yy =50 tf[w/ L of }N‘) -L5F0

SIGNATURE ANDT\'PEW nanf oF sENING'OFFICERIDR DIRECTOR \) Pat Daytime Phone #

g




