144822001 UNIFORM BUSINESS REPORT (UBR)

Py

1. Entity Name

DOCUMENT # 549497

JOSE RAFAEL GONZALEZ, M.D.

P.A,

Principal Place of Busmess .

Manhng Address

0] SEP E‘_J AM 910

8. The above namj

1022 s. FLORIDA AVE - 4163 SPARROW HAWK RD. X .
P.O. BOX 560617 - " MELBOURNE, "FL 32934 " |
ROCKLEDGE, FL 32955 - - :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For_|
i 59-3065587 lNotAppncablm
ap Courtry Zip Courtry 8. Certificate of Status Desired D gi‘;qusgbw
6. Name and Address of Cuirent Regl d Agent - 7. Name and Address of New Regk d Agent
Name '
JOSE R.AFAEL “GONZALEZ e - ~Street Agdross (P.OzBox Number is' Not Acceptable)- - -
4163 SPARROW HAWK RD.
MELBCU , FL. 32534 e FL | 7 Codo
enfity submits this for the purpose of changing its regi d office or reg d agent, or both, in the State of Florida.

fo —

Wprintad name of registered agent and titie if applicable.

SIGNATURE
/
| 9 This corpomﬁon s eligible to satisfy its Intangible
Tax filing req irgfnent and elects to do so.
(See criterialo ck) .

(NOTE: Registered Agent signature required when reinstating} DATE
10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Foes

CR2E034 (11/00)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Delate TTLE %ange |:| Addtion
NAME JOSE RAFAEL GONZALEZ, .D. NAME S ro04a4sD 1T

sTRecTADDRESS | 41 63 SPARROW HAWK RD. STREET ADDRESS ~093/20/ Dl*—DlB?B—-UES
ov.st-2F IMELBOURNE, FI. 32834 CITY - ST-2IP #kaG00. 00 b 00, 00
TME [_] Deete me D Change || Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2tP

TME [[] Delate me [[] Crangs [ Addtion
NAME - ’ o NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY . ST-2P

TME - - - s =~ T[] Dee TnE=" [} Orge [ ] Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - ST-2IP \

TME D Dalete e Q D Change D “Addiion
NAME HAME . \J\

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CTY-5T-ZIP %\

TmE [[] Deete TITLE Y "] crengs [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZIP ‘\ CITY - §T-2IP

information indicated on this eLpon or supplemental report is
iver or trustee

true and

te and that my

officer or director of the corpoyption or the

in Block 11 or Block 12 if chan;

SIGNATURE:

Y-z29-0f
Date

ture shall have the same legal effect as if made under oath; that | am an
ite this report as raqmred by Chapter 607, Florida Statutes; and that my name appears.

13. 1 hereby cerlify that the |nfon\q tion supplied with this filing does not qualify for the exemnption statsd in Section 119.07(3)(7), Florida Statutes. | further certify that the
led, or on an attachment with an arddress with all other like empowered.

321-632-7920

Daytime Phone #

STFFLI2381F1

/1)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
T ==




1T
I3 JACKSON, BOUVIER & CO.

= CERTIFIED PUBLIC ACCOUNTANTS

3210 N. Wickham Road, Suite 5 » Melbourne, Florida 32935
Tel. 321/75249967 = Fax 321/752.9927

September 10, 2001 .

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

ATTN=" Sean Toner e i . wm- = L.

Re:  Jose Rafael Gonzalez, M.D., P.A.
Ref #: 849497

Dear Sir:

We have forwarded to your office per your request a check in the amount of $600 which
represents the fee for the uniform business reports for the years 1998, 1999, 2000 and
2001. .

Do to my client being ill and non-receipt of the reports, we respectfully request waiver of
the reinstatement fee.

Thank you for your attention to this matter.
Sincerely,
%1 dp/w( ( . F ) 4—-

William A Jackson, C.P.A.

/i!% fonpre Lot ox u/ /(a_\li:j Mm.q//‘//p/
Bidomit. bolde Toscthes v malt




