LI ‘N_"fnn'v"m‘ BT

Ly b

ST LA |

. ‘_M.;:t.x-‘.h -

R TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1998 W DIVISION OF GORPORATIONS

DOCUMENT # P95000074034 (6)

1. Corporalion Name

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

AV

FLORIDA DEPARTMENT OF STATE j Apr 2 8 1 9 9 8 8 O O am

Principal Place of Busingss Mailing Address
1701 8.E. HILLMMOR, SUITE 18 170t S.E. HILLMMOR, SUITE 18
PORT ST. LUCIE FL 34962 PORT ST. LUCIE Fi. 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1995
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 - nlys2ss £ Tifpary Ave. 650608798 Not Applicable
- Suite, Apl. ¥, eic. Suite, Apt. #, etc. " . $8.75 Additional

Zl ,gzs- S.& 'ﬁfﬂ#’j ﬁw-j‘ /02' o7 5‘0( ) +C, /O 2 5. Certificate of Status Desired O Fea Required
: ‘Gity & State - __ City & Stata 6. Election Campaign Financing $5.00 may Bo

23 9’%&/'} ot bucie. FL 28] Rt S4. Lua ﬂﬁ L Trust Fund Contribution O Added to Fees

Zip Codntry | Zp ountry 8. This corporation owes or has paid the currepfyear intangible
;l 3449 \ié '.Ts] P St luae. 291 3W$L ;J-l st Lude Personal Property Tax due June 30. ﬁ [CJ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
ZALEZ 81| Name
701 . FILLAMIOR, SUTE 16 ablo Caponler 11.0.
PORT ST LUCIE FL 3'4 952 82] Streel Address (P.O. Box Number is Not Acceptable}
' B3
1825 5. £. Tiffar Avc. Sk 102
84

Tt StLucte LY 54552

11. Pursuant Lo the provisions of Seclions 607 0502 and 6073808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the Stale of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accepi the obligalons of, Soction 607.0505, Florida Statutes.

g i AT F e T S oy =

SIGNATURE . e —
Stgratwre. typod oc prlog name of rogistarad sgert and see 1 applcatlo {NOTL Registered Agen! signalure requred when teinstaling) DATE
12. OFFICERS AND DIRFCTORS I 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 TILE T Change  [J Addition
NAME QONZALEZ, PABLO M.D. 1.2 NAME
smeeTaooress | 1211 S.W. LIVE OAK COVE 1.3 STREET ADDESS
1 cv-sr-ze PORT ST. LUCIE FL 34988 14ITY-ST- 2P
TIMLE v T eLeTE 21 TiILE I change [T Addition
NAME SOSA, FRANCISCO MD. 22 NAME
smesTaooress | 648 S.W. PALMETTO COVE 23 STREET ADDRESS
CITY-ST-29 PORT ST. LUCIE FL 34986 2 4CIY-ST-2IP
TiTLE [T oeiete 31THLE [ change [ Addition
“WAME ’ 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-S1- 2P 34 CITY-51-21P
TME 1 brcere 41 TI7LE LT change T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
ciry-§T-2% 44 CHTY-5T-2P
TILE [ GFLETE 51TITLE T thange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 5T-2P 54 CY-57-2P
TOLE [T peLETe 6.1 TITLE L] Crange [ Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-7ZiP

14. 1 heraby certify that ihe information suppled with this filing dacs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
ingicated on this annual report or supplemantal annual report is frue and accurate and thal my signalure shall have the $ame legal effect as if made under oath; thal ) am an
officer or dirgctor of the corparation or the receiver or trustee empowered te execule 1his report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or giyfan attachmen} with an address
jl‘l‘ﬂ‘ iy 4//7/! / S8 Lot N o0

F- 7. JVFP L . JR1-1--NY;

CR2E034 (10/97)




