FILED
‘2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S49497 04-26-2004 90485 011 ***150.00
- 1. Entity Name
JOSE RAFAEL.GONZALEZ, M.D., P.A,
Principal Place of Business Mailing Address b z :j U
10935-HORIDAAE 197 Rubeay) taca  A163-SPARROWHAWKRD SQUbb
P-O-BO¥-56E647 MEEBOURNE-F—32934 el BN
ROCKLEDGE, FL 32955 _ 197 BoucaNviues M L
messcencecte— - [HNHATRICHTANAC]
2. Principal Place of Business 3. Mailing Address
197 Bovcanvice dR /57 BovcanviLiEd M
Sut ";&i‘fa‘ P ) Sulte, Apt. #, ete. 04232004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEINumber Applied For
L ego €8 T 59-3065587 Not Applicable
ijam sﬂ Country Z\pa 2% .‘{ Country 5. Cedtificate of Status Desired a ?g'ggq:ig:;m"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name )
GONZALEZ, JOSER -
D. 197 Bave anVl “Cald % Street Address {P.0. Box Number is Not Acceptable)
MEEBOURNE 132934
\ o City i FL | 2 Code

8. The above named entity Jubmits this statement for the purposg
the abligations of register

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
.o Signature. typed t{rn’nled name of registered agent and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWI!! VFEE 1S $150.00 9. Election Campaign Fmancing $5.00 May Bo
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribytion, O Added toFees : T e

10. = QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - | PD . £ Delete TITLE O Change [ Addition
V| NAME GONZALEZ, JOSE R M.D. NAME

STREET ADDRESS | 197 DOUGANVILLE DR STREET ADDRESS

CITY-S7-2IP ROCKLEDGE, FL 32955 CITY-S7-2IP

THLE L . [ pelete TITLE [ Change 3 Addition

NAME NAME ‘

STREET ADDAESS L STREET ADORESS

CITY-ST-2Ip : ) CTY-S1-2P

TIME 1 oelete TILE O change [ Addition

— -l NAME- =~ = A e — e e — -~ —_—— —— —R g -—|-- - — - - - o -— 1

STREET ADDRESS STREET ADDRESS

CITY-51-2F City-ST-2IP

TTLE [ Delete TMLE [1change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Gity-ST-2IP . CIY-5T-2P

TITLE - B [ Deiete TILE [ Change [T Addition

NAME Ao NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2Ip . . CITY-ST-ZIP L s . )

TILE . 1 Delete N W . ! Ol change [ Addgition

NAME ; . ot R :

_ STREETADGRESS | 0N .. L ) STREET ADDRESS ,
ev-st.ze : CY-ST-ZP oo s T

12. | hereby cerlify that the infolration supplied with this filin gdoes not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recdjver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &an attachmg\ with an address, with all other lke empowered.
SIGNATURE: 4/ 2ot 3-636-6ECF
| v /smm\‘runq,ﬂnh’ven OR PRINTED NAME OF OFFICER OR OR ¥ Dayiime Prone #

4




