2008 FOR PROFIT

CORPORATICON

ANNUAL REPORT

DOCUMENT # V60824

1. Entity Name

MANUEL GONZALEZ-PEREZ, M.D., P.A.

Principal Place of Business

631 PALM SPRINGS DRIVE
SUITE 108
ALTAMONTE SPRINGS, FL 32701

Mailing Address

631 PALM SPRINGS DRIVE
SUITE 108
ALTAMONTE SPRINGS, FL 32701
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GONZALEZ PEREZ, MANUEL MD
631 PALM SPRINGS DRIVE, SUITE 108
ALTAMONTE SPRINGS, FL 32701
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8. Tha above namsd entity submits this statement for the purpose of changing vs registered office or ragistered agem or both, in 1he S:aie of Flarida. | am familiar with, and accepl [

the obligations of registered agent.

SIGNATURE

Signature, typeg of printed name of registered agent &nd ite it appkcanle.

{NOTE" Registared Agenl signaturd requirad when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees
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GONZALEZ, MANUEL
3222 DADE AVENUE

ORLANDO, FL 32804
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