FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
K o) Sandra B. Mortham
Ll s Secrotary of State

‘ “/ DIVISION OF CORPORATIONS

G

DOCUMENT # P95000074034 (6)

1. Corporalon Name

PABLO GONZALEZ AND FRANCISCO SOSA, M.D., P.A.

Principal Place of Business

17201 S.E. HILLMMOR. SUITE 18
PORT ST. LUGIE FL 345352

Maiiing Address

1701 S.E. HILLMMOR. SUITE 1B
PORT ST. LUCIE FL 34952-754i

FILED
Feb 03 1997 8:00am

Secretary of State

AR A AR

3. Date Incorporated or Qualified

09/26/1985

3a. Date of Last Report

05/01/1996

25

28] 30]

Florida Statutes

Yes E] No

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650608798 Not Applicablo
;;l Sulte. Apt . e ;ﬂ Suite. Apl ¥, ete 6. Certificate of Status Desired | sli:-:esn:éijm%ﬂal

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added lo Fees
’_] 2ip Country Zp Country B. This corporation has liability for intangible tax under g, 189,032,
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Ageni

B2( Street Address (P.O. Box Number is Not Acceplable)

(GONZALEZ, PABLO M.D. 81] Mama
1701 S.E. HILLMMOR, SUITE 18
PORT ST. LUCIE FL 34952

83

84| City

FL |*

Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | a&m familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE | L ,
Sigraatuee, lyped of pertea vame of regstered agant acd rilleol apgicable (NOTE: Registered Agent signature required when rainstating} DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [ DELETE 11 TLE [ Crange ] Asdition
NAME GONZALEZ, PABLO M.D. 1.2 NAME
serraconess | 1211 SW. LIVE OAK COVE 13 STREET ADDRESS
CIrY-§1- 2 PORT ST. LUCIE FL 34986 14 T17Y-51-21P
e D [T DELETE 21 TINLE [ crange L] Addition
NAME SOSA, FRANCISCO M.D, 22 NAME
srueer anoarss | 646 S.W. PALMEYTO COVE 23 STREET ADDRESS
CITY- ST 70 PORT ST LUCIE FL 34086 2 4CITY-51-2P
TITLE ) [T DELETE 31TE T I Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-§1- 2P 34.CITY-51-2P
TiE [T DRIETE o1 TMLE I Shange L Addition
NANE 4.7 NAME !
STREE] ABDRFSS 4.3 STREET ADDRESS
ghy-51- 20 - 44CITY-S1-2P
THLE [ ecere 51 TIILE [l Change I Addition
HAME 5.2 NAME
STREES ADDRESS 5.3 SIREET ADDRESS
oIy -§1- 2 ) - 5.4 CITY-5T- 2P
T ] pELETE 61 TITLE [} Change ] Addition
NANE 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LTy -51-21P 6.4 CITY-5T-ZIP

REEERINE

ent with an address.

FE L

14. | do horeby certify that 1ha information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
I am an oflicer of director of the corporation o Ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 changod, or an an atta

SIGNATUR e 56/ )33 -Youd

EMGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OF DIRECTOR

1 [28)77_G

Daytima Phorie #

CR2E034 (9/96)



