FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P99000067373 Secretary of State
1. Entity Name 02-20-2003 90115 011 ***150.00
DENNIS GONZALEZ, M.D,, P.A.
Principal Place of Business Mailing Address
44 VETERANS AVENUE 44 VETERANS AVENUE
BROOKSVILLE FL. 34601 BROOKSVILLE FL 34601
R — RN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3589446 Nat Applicable
Zp Country 4ip Couniry 8. Certificate of Status Desired J f‘g‘gg] S:i:c;tional
- - &-'Name and-Address of Current Registered Agent == - ~ | ~-====—— - -—7-Name and Address of New Registerad Agent . - - L
Name .
Street Address (P.O. Box Number is Not Acceptable)
675 HARVARD ST
BROOKSVILLE FL 34601 44 Vererans Quvenue.
Cit . Zj d
” Rrooksyilie FL | 2%0q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationg.af registered agent.

SIGNATURE — éﬂC)\nzaDM  \iee - Q/\.Q,(\f()‘&f\l“ -1y -03
T Signature, typed or printed name of raglsté'r&i agent ang e it applicable. (NOTE: Registered Agenl signalurs raquired when reinstating) DATE
2 -FILE NOow! -FEE 1S §150.00 A 9. Election Campaign Financin
: After May 1, 2003 Feg wif be $550.00 Trust Fund CoF:nrigbution. ° O fﬂﬁ?ﬂiﬁf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Change [ Addition
NAME GONZALEZ, DENNIS NAME )
streeT anoress | 678 HARVARD ST smeraooarss | MY Veterans foeaus,
crv-s1-ze | BROOKSVILLE FL 34601 CITY-S7-2IP Brooksuilte | L 3YLO)
TITLE VSTD - [ belete TITLE hChange [ Adciion
NAME GONZALEZ, ROBIN NAME .
STREET ADDRESS | 675 HARVARD ST smeeraporess | Y Uexeroms Avenue
ov-s1-2¢ | BROOKSVILLE FL 34601 _ aestap | Rrooksoille | FL 2900
TILE ' O petete TITLE o ’ - 0T O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2iP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-ZiP
TILE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Q%TM,@Q%@UW%EP/M dead 2 -[4-03 352-W7- 30

SIGNATURE ANDTYPED OR PRINTETY NAME OF SIaXING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




