SECOND NOTICE: CORPORATION WILL BE DISSOLVEC ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0R BEFQRE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $37%.)

FLORIDA DEFPARTMENT OF STATE
Sandra B Marlharn
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R

PROFIT &
CORPORATION (
ANNUAL REPORT Secretary of State
1996 \\Ex/ DIVISION OF cyOF«PORm IONS
DOCUMENT # 508153 (6)
GONZO HEALTHCARE CORP.

e AU

070 WEST 12TH AVENUE 3020 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
us us "3‘ Date Incorporalgd or Quahfied 3a. Data of Last Roport
. 10/24/19%0 L 072711995
2. Principal Place of Buioss . . ,Mza, Mailing Address 4 FEINamber ] | Al
a1l 1052 Costn defsd Biwdinl 10157 eostn def sol B vl | so1416251 NI
Suite, Apt #. elc Suite, Apt ¥, etc ) R 8.75 Additonal
:]22 - j___u 'Vﬁ - m M i ﬁ m ‘\ F’[l_,' 5. Cartficatle of Status Dosed E] ) Fee Required ‘ |
City & State | Oty & Sate 6. Election Campaign Financing $5.00 may Be
n| 33,7¢ Dpde 28] A3y 78 Dpoe Trust Fund Contribubon _E] Added to Fees
Zp Country Zip Country 8. This carporation has labulty for igtangible tax under s 199 0372
@ 25 ;l _ 3o Florida Statutes 77% Yes E] Ho i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name —
GONZALEZ, EDUARDO E Gonanler Epoproo F
3070 WEST 12TH AVENUE B2| Strect Address (PO Box Nufnberis Not Acegplable)
HIALEAH FL 33012 - 12781 fti. tﬂg - ,7@&‘.\’& ]
> 1
Mrg ot ECl 22,78 )
84l City 85| 2 Come
FL ||

11. Pursuant ta the provisions of Sections 607.0502 and 607. 1608, Honida Statutes. the abave named corporation subrmits his Stateront for the pw,wpns'e: of changing its r
ofice or registered agen: or hoth, in the State of Flarids Such change was autnorized by the corporahion s boarg of diroctors | Renehy aecept e appooatment as g
agent | am tamilar with, an. cogpghe obhigatons of, Secken 607 0905, Flonca Slalutes

SIGNATURE .2 e D Jere [ \99f
Hieyi L.ff,‘p-wlm s Ltk § aggin e T T e Agger LN 1o & e fee g, [t

12. OFFICERE ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TITLE PD B T 11 TILE Pb "'Amﬁar%'é;_'_[:}' Ardiilign

NAME GONZALEZ, EDUARDO E 12HAME conznfe. FPYHrve

sweeraress | 3070 WEST 12TH AVENUE VISTREFLADORESS | /@0 / § 1 @a bom af 5o /

iy -ST- 7P HIALEAH FL 33012 _ LACITY 5T 2P Mipmi .. . 373¢ 78 S

TLE DELETE 21TIME . (] Crange [T Adtton

HAME 22 NAME

STREET ADDRESS 2 ASTREET ADDRESS

Ciry -S1- 20 240050210 . _ o

THLE [T oecere 3ITLE U] cnoge ] adtien

NAME 32 hAME

STREET ADORESS 33STRLET ADDAESS

CITY -5T-2IF 34 CITY-51. 2P

e o [T Deeie 4TI ’ ’ ) T chaer [ Adren |

NAME 4 7 NAME

STREET ADDRESS 4 ISIREET ADDRESS

CITY-ST-21P 4401 -50 .20

TInLE L] oecere 5 1TTLE i LT chenge [ Adion

NAME S2NAME

STREET ADDRESS 5 3SIREET ADDRESS

Y -§7- 21 SA0HY S1-21 7 ) )

TITLE u DELETE B1TILE o [__“] Cr\;;rwgr'- u Addibi

NAME 62 NAME

STREET ADDRESS 63 SIAEET ADDRESS

CIrY-ST- 2 £4CTY-5T 2

14. | do herety certify thal the iformation supphed with this flng is voluntarily fumshed and does nol onalify for he exempton sla'ed in Secton 119 D7(ANk) Flonda Statuas |
turther cerlbfy that e informaton indicated an this annual report or supplamental annual report s trug and accurate and that my snatire skal have the samna oy atas |
C

made under caty. that | am an officer or director of the corparation or the receyver or trustes empowered to execute this report as reqored by Chaptar €12, Fiancds Statutes. ancl

thal my name appaars in Black 12 or Blook with arn address

SIGNATURE: = __-<=

o Twre gt 1382 305 477057%

e PR B

e ———————————————— ]

CR2E034 (3/96)




