2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # V60824
1. Entity Name

MANUEL GONZALEZ-PEREZ, M.D., PA.

Secretary of State

01-23-2003 90067 012 ***150.00

Principal Place of Business
3222 DADE AVENUE
ORLANDO FL 32804

Mailing Address
3222 DADE AVENUE
ORLANDO FL 32604

UM RAUMAORREERR TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
593 139258 Not Applicable
Zi t Zj G i
P Uountry P ountry 5. Certificate of Status Desired O 58'75 ﬂ_\ddmunal
5, Fee Required

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

_— e h e =, - - s “

GONZALEZ 'MANUEL, MD.
3222 DADE AVENUE
ORLANDO FL 32804

Name _

f - - o an

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and iitle if appficable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Datete TiLE [Jchange [ Addition
HAME GONZALEZ, MANUEL HAME

street aporess | 3222 DADE AVENUE STREET ADDRESS

GiTY-ST-2P ORLANDO FL 32804 CITY-ST-2P

TITLE ' 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TITLE O Delgte. _NRE ~ [ changs ] Addition
NAME - T “NavE A A e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-21

TiTLE [ Delete TILE O change [ Addition
NAME I MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the Information

indicated on this report or supplemental report is true and accurat
of the corporation or the recaiver or trustee e
changed, or on an attachment wit adr;

SIGNATURE:

nd that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//7/5 907 £75 80

SIGNATURE AND TYPED OR PRI

NAME OF SIGNWFFIGER }ﬁmscmn

Date § Daytime Phong #

ELSL0

Axr

i

CR2E034 (10/02)



