FILED
2003 FOR PROFIT CORPORAT!ON Jun 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  S49497 = Secretary of State
06-27-2003 90047 025 ***550.00

1. Entity Name

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

Principal Piace of Busingss Mailing Address
1022 S. FLORIDA AVE. 4183 SPARROW HAWK RD
P.O. BOX 560617 MELBOURNE FL 32934
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number Applied For |
59-3%5587 Not Applicable

Zp Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
= - Name ’

GONZALEZ, JOSE R
4163 SPARROW HANKP@

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity éut;jnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations of registered agent.

SIGNATURE
* Signature, typed or printed nama_o] registered agent and lile it applicable. (NOTE: Registered Agenl signature required when tainstating) DATE J
= - T T
Y FILE NOW!!! FEE IS'$150.00 . T
/ 9. Election Campaign Financing $5.00 May Be
N Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
J.
10. . f,—_ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ) O petete HTLE [ Change [ Addition
NAME GONZALEZ JOSE RMD. NAME
STRECT ADDRESS | 446A-QPARROW-HAWI-RD |97 Dovcanvi o4 (L [JEI—
or-s-zp | MECBOURNE-FE-3200¢ ROCKLEOGE , s 329, CirY-ST-21P
TE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - Ooelste . [ mne —— . i .. Ochange [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TILE J Delete TILE I change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21p

—
12. | hereby certity that the infognation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or syyplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recgider or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or en an attachmg ith an agdress, with all other like empowered.
SIGNATUR ‘/ 03 334~ 636- 685+
TBate Daytime Phona #

AY 98210

MR?E034 (10/02)



