SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT i FLORIDA DEFARTMENT OF STATE
CORPORATION % Sandra 8 Mortham
ANNUAL REPORT d Secretary of State

1996 *iql&,&mﬁ»f’ DIVISION OF CORPORATIONS

DOCUMENT #  S49497 (8)
JOSE RAFAEL GONZALEZ, MD., PA.

R o RO

119 LONGWOOD AVENUE 119 LONGWOOD AVENUE
ROCKLEDGE FL 32365 ROCKLEDGE FL 32955
3. Date lncorporated or Qualfied 3a. DaleafLast Re{mft@ B T
04/08/1991 04/25/1995 o
2. Principal Place of Business 2a. Mai'ng Address 4. FEI Number |Apphed For
|21 26] 59-3066587 .l iMothepicalle
Suite, Apt #, Bl Suile Apt ¥, el it
e, AR e vie Ap ° 5. Certiicare of Status Desired EJ $B75 Add.monal
a ?-'\ Fee Required
Ciy & State | Cuyd Sule 6. Eleclion Campaign Financing ] $5.00 May Be
E 28 . Trust Fund Conlribulion Addedto Fees
Zipy __ Country 2ip | Country 8. This corparation has haty iy for ntangimic 1as under s 199 G32
Pz?l 2 ] 29 o 30] Fiorida Statutes D Yes E_] Mo
9. Name and Address of Current Regislered Agen 10. Name and Address of New Reglstered Agent -
81| Namnc
GONZALEZ, JOSE R .
4163 SPARROW HANK RD. 82] Stroel Address (PO Biox Number is Not Acceptabic)
MELBOURNE FL 32631 - —- —
5 e ST ————  —
84| City FL 135' 7 Codie

19 Parsuant lo ihe provisions of Sections 607 607 and 607 1508, Flonda Stantes, the above-nanied corporalian sabmits this staerment for trus purpose of changing its regalered
+ office or registered agent, or both, i the State: of Flonda Such change was authonzed by the corporabion's hoard af drecturs | nereby accept tha appo ntment a% registenad
agent. L am familar vith, and accept the: abligatons of, Section 607.0505, Fronda Statutes

SIGNATURE e e s e e T e s e

o pached name of e tered agent anc ure 1 apg s able (MCTE Repstensd Ageat sepdlfe i et when te i) [REWN
12. __OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12_ &)
THLE D | 117TI1LE [Torag: T addion |
NAME GONZALEZ, JOSE R. 12 AME 3
STREET ADDRESS 110 LONGWOOD AVENUE 13 STREET ADDRESS ]
CTY-5T-2° ROCKLEDGEFL = o 14.0I1¥-51- 2P L g
me 1] Deele 21 NTLE [T ehege [T adtnon |O
NAME 22 NaME
SFREET ADDAESS 2 3STRELT ADDRESS
Liry-S1-2 2 4Gy -S1- 2P
TILE ) o ] oerie 3110 T T T T T Congs [ Asbtion
NAME 22 NAME
STREEN ADORESS 33STHTCT ADORESS
COy¥-SF-2IP e 34 QiTy-51-719 -
e [T DEeere 41TITE
NAME 4 2NAME
STREET ADDRESS 4 ISTREET ADDRESS
coy-t-2¢ Yy 44 CITY-50-AF - o . 1
L ] oeLere 51TIILE [J €nage [L] Adeien
NAME 57 HAME
SIREET ADORESS 53 514LE | ADDRESS
CiTy -ST-TF £40I7TY-ST P B o o ]
TILE [ buete §1TIILE 100001 SEE;HE rarg: LT Aadion
N B2NAME -08/20/96--01065--031
STREET ADDRESS 63 STREET ADDRESS s3T5, 00
Iy -S1-2P §4CHTY-51-2IP

14. | do herpby cerbfy thal the viNg
further cartify that the inlorma
made under oath, that L am an

maton supphed wat this filng is valuntarly furnished and does not gualify for the examphion statad n Socton 119 07(3)(k) Flonda Statutes |

n indicatad on this annual report or supplemental annual report s e and accurale and hat my signature shal' have the same o gal eftectas
ar or director of the corporation or the receiver o trustee empawered 1o execule this reporl as requared by Chapter 617, Flonda Statutes. acd

that my name appears in Bloc

f_:haﬂgecl or orran attachment with an aadrgss (6, ‘qfﬁﬁ,
SIGNATURE: . A

sifsdrine sk DIFED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR T T e \m‘»/ v

- o TRE T



