PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATIONS

1. Corporation Name

ALAN F. GONZALEZ, P.A.

DOCUMENT # -y5051 0

Principal. Place of Businass
1602 W. SLIGH AVE.

' Mailing Address -
7 1802 W. SLIGH AVE.

+

FILED
Jan 29, 1999 8:00am
Secretary of State

038558

01-29-1999 90032 050 **+150.00 ;

T

o

SUITE 300 ] . SUITE 300 - _
TAMPAFL 33604 - .. .. - ... - _ . -TAMPAFL 334 . . . ~|- = = 21 .~DONOT WRITE IN THIS SPAGE ——
: _ 3. Date \ncorporated or Qualifed * *: " 7. ¢ . o
. ogfeg/tege- . L . ,:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For PO
21 ‘ 2] 50-3139472 Not Appicable
Suite, Apt. #, etc. ’ "Suite, Apt. #, etc. - iti
. ? P . 5. Certifcate of Status Qgsired ‘ ‘E], si‘;i::i:;%"a'

City & State 6.

55.00 May Be

Election Campaign ll=inanc'ing o
Added to Fees

Trust Fund Contribution

22
City & State

23

4

Zip Country Zip Country - 8. This corporation owes the current year Intangible
2 25 E(ﬂ Personal Property Tax. Oves [dNo
4. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
[ SLP A ’ : 81| Name ’ .
.. , GONZALEZ, ALANF _ |
#1.5:1602 W.-SLIGH AVE. 82| Street Address (P.O. Box Number is.Not Acceptable)
SU['TE 300 - 83 I AT I e .\p,v.r-w-v‘. N ] L,
TAMPA FL 33604 SRS i
84[ City FLTS LZip Code ™

‘office”or registered agent, of both; i the Staté of Fiorida- Slich change was authorizéd by the corporation's béard of directors, | hereby accept the appointment as registered
agent. l‘a’rn-familigr with, and accept the gbligaticns of,” Section 607.0505, Florida Statutes.

Pursu@nt.tor the provisions of Sactions 5070502 and 607.1508, Florida Statutes, the above-named corporation submits_this statement for.the purpose_of changing its registered  |. ___

SIGNATURE . .
Slignanire, typed o printed name of registered agent and tita if applicable. (NOTE: Reg Agent sig required when rei B . -DATE N 6— .
12.° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (3 DELETE 11TME WAt ClChange [ Additon | & :
NAME GONZALEZ, ALANF ‘ 12 NAME B ‘ 3
street anoress| - 1602 W. SLIGH AVE., STE. 300 12 STREET ADDRESS . o '
CITY-ST-ZIP TAMPA FL 33604 1.4 CITY-8T-ZIP . « . E
TIME : - ] OELETE 24TME - (CiChange [ Addition | © -
NAME 22NAME '
STREET ADDRESS 2.3 STREET ADORESS '
CITY-ST-2P : P i 2.4 CITY-ST-2P
TME o T [] DELETE 34 TILE [JChanga  [J Addition .
NAME ; . 32NAME . Ih
STREET ADDRESS 33 STREET ADDRESS . - e
OY-STZPe 1 34, CITY-8T-2P C N R Lo
TME S [ DELETE 41TME o * i i '[[] Change’ *3:[] Addilion
NAME . e e o 4. 2NAME ' i
STREET ADDRESS ‘ 43 STREET ADDRESS l i
CITY!sT-2P 44CITY-ST-2P :
TLE [J DELETE 51TILE [OChange L1 Addition ‘ !
NAVE 5.2 NAME L : .o 1 3
STREET ADDRESS 5. STREET ADDRESS ,
CITY-ST-ZIP . : 54CITY-5T- 2P . _
TILE - ] DELETE BATMLE [lChange [ Additian i
NAME ; . : 62 NAME : !
STREET ADORESS TS 63 STREET ADDRESS
CITY-ST-ZIP ol T e e 64 CRY-ST-2IP .

indicated on this annual report or supplemental annyé
officer or director of the corparation gr the receiver®

14. | hereby centify that the information supplied with this flipg does nat qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘eport i {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, ¢r'o

SIGNATURE: .-

all other like empowaered.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iz 4 817-935-2552

ING OFFICER OR DIRECTOR .

isla » Daytima Phone #

v ! ot +

™



