FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P95000074034 (6)

1. Corparation Name

PABLO GONZALEZ AND FRANCISCO SOSA, MD., P.A.

o S

‘E.L.OHIL)“—\ EFF‘ART‘ME'N‘-.UrL‘%TATE
S[andra B, Mortham
Sauretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business

1701 S.E. HILLMMOR. SUITE 18 1701 SE. HILLMMOR. SUITE 18
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

3. Dale Incornorated or Ouilied | 3a. Dale of LAst Repar

09/25/1995 RN

2. Prncipal Place of Business 4,-FEl Numiber Applied For
1] ((©CS-0c087975 [Not Appi caie
- " T G e w e T e e X :
Suite, Apt. &, etr. _ Sute Apt o et N.§. Corticate of Status Desited. [ $8.75 Addtional
22 [ 27] . . Fee Required
Gty & State | Oy & Stale 6. Eiection Campaign Financing i $5.00 May Be
a - . 25} o o ) Trust Fund Gontribution Added to Fees
2ip Country L _ Country B. This carporation bas liability for intangible tax undor s 193 032,
. Za 291 301 Fioridda Statutes [ ves INo
8. Name and Address of Current Registered Agen! T ) 10. Name and Address of New Registered Agent B
t AT
*GONZALEZ, PABLO M.D. 182] Street Address -0, Bax Momber 15 Nt Acceplable)
1701 S.E. HILLMMOR, SUITE 18 o ]
PORT ST. LUCIE FL 34952 83
‘ .
84| Cuty FL 85| Zp Code

3 Statotes lne alwave named corporabion subirits 1nis statement far the parpase of changing its registered office
authorized by the corpovaton's board of drectors, | herety accept the appointment as regislered agent. | ar
3 Statutes

11, Pursuant 10 the provisions of Sections 607.0202 and 6071606, F lori
or regiskared agent, or both, in the State of Florida Suct change
familiar witn, and accept the abligations of, Sasinn 607 000 2y, Flo

SIGNATURE

s T B obist LA * o gridb e oo |- T ’ ' Topan

Slgoudtore: fiwat o Lol d T e [Ty .

12. f OFTICERS AN I K ] . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17 ] §
THLE D/ 1] IR DO change [ Addition =
NaME GONZALEZ, PABLO M.D. 17 NAMC 3
smeeraooress | 1211 S.W. LIVE OAK COVE 13 STHEE  AUDRTSS &
CITY-SI-21P POHT ST LU'CE Fl. 34986 R ) dacrystae o E
TIE b [] DELETE ZTTILE {1 Chaage [ Addtion.  |©
NAME SOSA, FRANCISCO M.D. 22 hants
sikeeraporess | 646 S.W. PALMETTO COVE 23 STRCET ADDRE S
CiTy-SI-2Ip Pom ST» LljclE Fl 34988 e e | 72747(;‘\1&' 5140 )
THLE [FOEETE 31 THLE = [T Change [] Addition T
HAME 12 hAME
STREET ADOR(SS 33 S REET AUDRESS
LITY-31 7P e sacuy st )
THILE [ DELEE 41TILE [F Crangz  [] Addition
KAME 4 0 NAMF
STREET ADORESS 43 SIALEL ADDRESS
Cify ST 7 44 0Ty 814 SDDDD 128051977

BENT: - ) Lo 5 1T —US?DE?WHL%W)T&‘D Addition
hAME 47 MAME ¥x¥200, 00
STREET ADSRESS 59 SIREE| ADDRESS

| CTY-ST-2F e BT ) 8
THLE [C] DELERE 6 17HLE [ Change [} Addition
NAME B2 NAMF 4
STREET ADDRESS B3 STHEET ALDRESS .) 4‘\
Giry-S1-21F B4CITY-57. 2P

14, I do hereby certity lhat the nformation Supphesd weth this filing is valuntarily furished and does not quaiify for the exermnption stated in Section 110 07(3itk), Fionda Statutes, | further
certify that the information indicated on this annal repor or suppresiental annual repon is true and a ate and thal ry signatuie shall have the sanie legal effect as if made under
oath; that | am an officer or director of the carporation o 19a receiver or tust r ernpoveered to exen, g report as reqaied by Chapter 607, Florida Statutes: and that My Narne
appaars in Block 12 o Block 13 if chgnged, or on an atlashmen® with an acddress

SIGNATURE: _ d /// 75/ ,,

E AND TYPEF OR PAINTED NAME Off SIGNING OFFICER O DIRECTOR

TaH]

D Prome




