FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION e May 08 1997 8:00am
ANNUAL REPORT

Secretary of State

L 1997
POCUMENT # S49497 (8)

« Corporalion Name

JOSE RAFAEL GONZALEZ, M.D., P.A.

Principal Place of Business “Mailing Addross “""M""mlmu||WI”“I"”|I"I |IHI'IHH||I|I||HII‘

4] 119 LONGWOOD AVENUE 119 LONGWOOD AVENUE
| ROCKLEDGE FL 32055 ROCKLEDGE FL 32955-2627
3. Dale Incorporated or Qualified 3a. Date of Lasl Repont
b e 04/08/1901 08/19/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 T D hO-3065587 Not Applicable
Sulte, Apt, #, olc. Suile, Apt. #, elc. i
A ooy e ARGl 8. Contilicate of Stalus Dosired [ $8.75 Adgtional
m 27] e Feo Required
City & State Gy 8 State 6. Election Gampaign Financing $5.00 May Be
. 23] e Trust Fund Gontripution | O Added 10 Feos
! Zip Counlry |7 ~ Gountry 8. This corporation has liability for infangible tax under s. 199,032,
24 Ea o 2ﬂ o 30_1 o Florida Statutes ves [Ino e
9. Name and Address of 0urrenl l’}egjstered Agant e 7;‘ N 10. Name and Address of New Reglstered Agent ) ) 7]
1
GONZALEZ, JOSE R B1/ Name
4183 SPARROW HANK RD. 82] Sireot Address (P.O. Box Numbor isN&t?\écemable)
MELBOURNE KL 32031 - et
lea) ¢y ~ i o FL 85| Zip Codc

11, Pursuant to 1he provisions ol Sections 607.0509 and 6071608, Torida Stalutes, tho above-named corporation subrni slalement for the purpose of changing ils registared
office or registered agent, o both, in the Slate of Flonda Such change was authotized by the corporation's board of directors. | horc!)y accepl the appointment as registored
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Flarida Stalules.

4
| sioNaTuRE . . S
H Stgnature, Iypoﬂ__t_:l?_rlrll_ e of r['g- Aored sy w!1 'fr\d titic it np;-l-('ahh-m o ) [T
P OFT ICERS AND DIRLCTORS N ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN T2 |
L] Tme D TIoier 1T [ Change [T Addition | &5
Pl et GONZALEZ, JOSE R. 12 KT 3
v | sweeraooress | 119 LONGWOOD AVENUE 1.5 STRELT ADORLSS <
orv-srze | ROCKLEDGEFRL | RETCLZE SR &
TILE T ZATNLE Change [ Addition | O
NAME 2. NAMI
STREET ADORESS 2.5 STRELT ADORESS
OITY-8T-2F 2.4 CITY-ST-2P
: ne N B T A YN ’ i T [T cCiange [ Addition |
| NAME 3B NAME
s "I STREET ADDRESS 3.3 SIRELT ADDAESS
oo gmy-stzie T ELN
[ ' TDoiiit™ F s N Ol Changs L] Additica
T 4,2 N
STREET ADDRESS 4B SIRECT ALCTESS
OTY- ST- 2P AL CNY-S1-21
TILE R W AT SUNE T T T Change L Addilion |
NAME 5.0 NAME
STREET ADDRESS 5B STREF ] ATDRESS
ITY-51-2P 5ACIY-51-20
TME N B T G P T T T thange T Addition |
e ' 6 & NAME
STREET ADDRéSS o 6.B SIREET ADPRESS
CTY-5t-21p 61 CY-S1- 20

14, [ do haraby certify that 1hy: priormation supplicd with this filing does nol qualdy for the oxcmption slatod in Scction 119.07(3)), T londe Statules. | further cerlily that the
information indicated on il annual roport ot supplemental annual reporl #s rue and acceurale and that my signature shall have the same fegal effect as if made under oath; lhat
| &m an officar or diroctor Y the carpgratiogfor the receiver or tiustee empowered to execute this roporl as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Bl 13 if ch%‘r of, or on an atlachmant with an address. -

\—-—7‘ B I’/\LIAA

e m sk B oS S EEes B RS



