FILED
2005 FOR PROFIT CORPORATION © Feb 24,2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # V46643 Secretary of State

1. Entity Name
ARLENE L. PENA-GONZALEZ, M.D., P.A.

_— c e = S ER =

Principal Place of Business Mailing Addrass
12490 S.W. 76TH STREET ' T 12490 S.W. 76TH STREET
MIAM, FL 33183 } . - — MIAMI, FL 33183

e e AR MR

01212005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e ' ThepeiFe

65-0344073 . I Not Applicable

" " $8.75 Additional
- . 5, Certificate of Status Desired 0 Feo Roguired

6. Nama and Address of Current Registered Agent N .

PENARAUL T DO NOT WRITE

12430 S.W. 76TH STREET

MIAMI, FL 33183 — S " T INTHIS SPACE

g o oo e ] CA L e

8. The above named entity submits this statemant ror the purpose of changing its reglsrered offica or registered agent. or bath, in the State of Florlda lam famlllarthh and accept
the obligations of registerad agant.

SIGNATURE . e ——— : . .
Srgnature, yped of printed name of regislecad agonl and Ltk ¥ apolicable, (NOTE, Rﬂ?wslmedﬂaenlmgr.atumruquiusdwhan @nslahng) . o .. DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added tc Fees
70, — OFFCERS ANDDIAECTORS .. 1 &
TML PD ) o
NAME PENA-GONZALEZ, ARLENE L. . e . [,
STREET APDRESS | 12490 SWYBTH ST '
GITY-51-21P MIAMI, FL 331 _ U e o
M e o e - T ST AT
L Ve AR 500 150,
NAME
STRELT AQDRESS
CITY-5T-2P . .. R . B
TILE
MNAME

s s __DO.NOT WRITE

i IN THIS SPACE

BANE
STREET ADSRESS
CITY -5T-2P . . : —

TITLE
NAME
STHEEY ADDRESS

CATY- ST-20P ) _ _— e

TILE
HAME
STREET ADPRESS
CITY-§T-2P . _ e - -

. . o o MCET i AR

12, | hereby certily that the infarmation supplred w.th thls filing does not qualify for the exemption srated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemenial report is tue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or uslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed. ar &n an attachmant with an addrass, with all other like empowered.
SIGNATURE:+ »w-aaf (5’65*/ 27$ 58 g
ylims Fhona &

TARCENE L PENA~ CoRLAEL AD,



