2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- S08153

1, Entity Name -~ .

GONZO HEALTHCARE CORP. +

Principal Place of Business

672t SW STH ST 6721 SW 5TH ST
MIAMI FL 33144 MIAMI FL 33144-3613
us us

Mailing Address

2. Principal Place of Business

3| sw o stpedt

3. Mailing Address

12¢ 3 sw 6 steeek

uite, Apt. #, etc.

Suite, Apl. #, etc.

il

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90011 013 ***150.00

i

I

DO NOT WRITE IN THIS SPACE

City & State . City & Stalp 4. FEINUmber g | [Applied For
Zip Country Zip Country " ) 8.75 iti
3 3 / 8 ‘7£ ) M | ﬂ'M (- 9” e 3 5 / Q¢ l{, ﬂﬁl—)ff‘l)( 5. Certificate of Status Desired O __I;'$t_3_e Reql':gg“o"al
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i o Tt e T T "Ngwé' o EEY- o oot T T T e T T o
opapler EQUARSe E-
GONZALES EDUAHDO E Street Address {FO. Box. Numbet_'@_Not _?ccgptabie)
6721 SW 5TH ST 15057 s T SE
MIAMI FL 33144 e |
City FL I go %Od{e o

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.

SIGNATURE

Signature, typed of pinted name of registersd agent and title 1t applicable,

{NOTE: Registered Agent signature required whan reinstating) DATE

‘9. Tiils corgdration is eligible to satisfy its Intangible
= Tax filing reguirement and elects to do so.

FILE NOW![!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TME [ Change [ Addition
w7 1 GONZALEZ, EDUARDO E NAME Y (_
sTReeT ADCRESS | 721 SW 5TH STREET smeeranoress | 36 B Swe Tt
CITY-5T-2 MIAMI FL 33144 CITY-$T-2P M) B, =S 23/ s
TITLE ' [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2P CITY-ST-2P
TITLE [ Dalete TITLE [J Change [ Additicn
NAME = = ..f~ . . —— e e . = i~ e WONAME - | - —rr e M=o o .- — LT st e
STREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-§T- 2P
TITLE 7 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE M peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. | {urther certify that the infarmation

indicated on this report ar supplemental report is true and accurate and that my signature shali b
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Edcocddo &- Gonyaler

ave the same iegal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

" Date ¥ Daytime Ehone #

//jﬂ«// 8/300v 307218 P03/

8Fﬁcsn ‘on D‘IHE‘CTOR
Y/,



