FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 19, 2003 8:00 am
€

AV 188H00

cretary of State
E
PglgNLa‘JmlanNT # P9900001 6680 09-19-2003 90001 030 ***750.00
JOSE N. GONZALEZ, M.D., P.A,
Principal Place of Business Maiiing Address o . .
1300 CORAL WAY 1300 CORAL WAY ' i PN
SUITE 202 SUITE 202
B RGN RA G
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U@ Applied For

B 95785 Net Applicable
Zip * Cauntry Zip . Courtry 5. Certificate of Status Desired O ?eaa Zesq L':rd:c;tlonal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
e T ae _ . ma ot m = Nama- - . - . B - e = -

GONZALEZ’ JOSE N MD Street Address (P.O. Box Number is Not Acceptable)

1300 CORAL WAY

SUITE 202

MIAMI FL 33145 . City ' FL [ e code

- AN

8. The above nameg. entity braits this statement for the purpgbd of\changing its registerel office or registered agent, or both, in the State of Fiorida. | amn farniliar with, and accept

/
JoNe /U C2om 'zs..@a& 0%42«1 f ?,-“// o o 3

S'GNATUHE n gmﬁ%enmtwtle if amabls. W (NO}}?;grslersd Agent signature required when reinstating) DAV /
FILE NOw! FE'E IQ« $550.00 8. Efection Campaign Financing $5.00 May Bo
After Semember 10,2003 F“ will be $750.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Departmen’( of State
10, Or i tl -'DFFLCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE & O Detete LE [ Change (] Addition
NAME | -E HAME ‘
STREET ABDRESS | - . STREET ADDRESS
CITY-4T 2P MIAMI FL 3315;5_;‘? CITY-ST-2IP
2t
TITLE & T Delete TILE O Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME - . . .. e am - WNAME P - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ClTy-S1-2P
TILE "0 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP .
TITLE , O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quali R exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementalggport is true and accurate ghd, that my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regons powered to execmet s ort as requitgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghk Rl ogher
SIGNATURE: NBE T .t /i [02 (3007 -Gy fo
YED NAME OF SIGNING OFFICER OR DIRECTOR pﬁ_' e N {, / ?a!e 7 Daytime ths ¥

CR2E034 (4/03)




