FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i 3

CORPORATION ‘.‘-J ‘.' . FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 N .20 ,-* DlVISIg:cs;a&:P?:;:TIONS Secretary Of State

DOCUMENT # S§17786 (2)
JOSE E. GONZALEZ, DDS, P.A.

L LT

NI

Principal Place of Business Mailing Address
2001 CURRY FORD ROAD 2801 CURRY FORD ROAD
SUNTE 4 SNTE 4
.| ORLANDO F1 32808 ORLANDO F1. 32606 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2] 50-3050068 Not Applicable
Suite, Apl 4, elc Suile, Apl. #, etc. i
Ap - ' P 6. Certificale of Status Dasired O $U.75 Additional
’_2;] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addod 10 Fess
oip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;l] ;EI Parsonal Property Tax due Juna 30. Oves [Ono
9. Nama and Address of E[rggtﬁggl_ﬂnrod Agani 10. Name and Addross of New Reglstered Agent

GONZALEZ, JOSE € M mTosa E,. Gowaa /a2
o 1820 WESTPOINTE CIRCLE 82| Sireet Address (P.O. Box Nugber is Npt Acceptable)
) ORLANDO FL 32835 ¥236 s ey MG A &/. 437‘ bd-¥ ;

a3

L Or sty FL | Fanw

#1, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named Gorporation submits this stalement for the purpose of changing Hts registered
office or registered agep¥ or both, in tho State of Flonda_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am family CENG accept et obligations of, Seclion 607.0505, Flonda Statutes
. . viefe
DATE

CR2E034 (10/97)

SIGNATU Al
L by o pintnd nam, w#‘ Kol and ke 4 gpphcatie {NOTE Registered Agent signature raguirad when reinglaling)
12./ yd OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS IN 12
‘ i P [ pecete 111LE 6., D2 A_'_ , 7 5@ E . Iﬁnge [T addition
0 GONZALEZ, JOSE E. 12 NAME V33C S, kS riesmas U.A)'f:';oj
;| sweeTanoress | 18620 WESTPOINTE CIRCLE 1.3 $TREET ADDRESS g
CITY-51-2P ORLANDO FL 14 CITY-5T- 2P o"/\ué P P YA s 3 L
TITE [T oELETE 21 TILE v [ change [T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4CITY-ST- 2P
.1 TITLE U1 DELETE 31 TITLE L} Change ] Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST-29 34 CTY-ST-20
LE | BT 41TITLE [J Change LT Addition
NAME 4.2 NAME
s+ | STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST- 2P ~ AALITY-ST-ZP
| e LT oeuete 5.4 NTLE 1 change [T Addition
NAME 5.2 NAME
| sTReET aDORESS 5.3 STREET ADDRESS
GIrY-§T- 2P 54 CITY-ST-ZIP
TAE [T orLere 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADDRESS
CHATY-ST-2P 54 CITY-ST-21P

14, | heraby cerlirg that the information suppliod with this filtig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the information
indicated on this annual repart or supplemontal annual repion s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of tho corporation of the roceiver of trustoe empawered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wuachnmm with an address
QIGNATURE: 7 < LS vrhe/fe




