2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000074034 x ecretary of State
1. Entity Name 04-07-2003 90113 011 ***150.00
PABLO GONZALEZ AND FRANCISCO SOSA, MD., P.A.
Principal Place of Business Mailing Address
1825 SE. TIFFANY AVE 1825 S.E. TIFFANY AVE
SUITE 102 SUITE 102
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952 '
E t U NTARAARR
2. Principal Place of Business 3. Mailing Address
/200 Sk Lwve Oa K Gue 2y S Live O k love
Suite, Apt. #, ete. Suile, Apt. #,elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
4/7" S lwmeee , F& At EF Lucle <~ 650608798 Not Applicable
Zip Country Zip Country - ) $8.75 additional
J‘f??{ ({6”’ w?fg 8. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e e Tt T " | Name

GONZALEZ, PABLO M.D. Street Address (P.O. Box Number is Nolt Acgeptable
1825 S.E. TIFFANY AVE s S Lawe  ale e

SUITE 102

PORT ST. LUCIE FL 34952

VBT EF Lade FL | “3o%es

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

the abligations of registered agent. .
| ?,,(J/o Govtulct "// 2f03

SIGNATURE
Signatura, typed or pnnleﬁame ol,(egyenad agent and tite if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $%O'OD 9. Flection Campaign Financin $5 bo
After May 1, 2003 Fee will be $550.00 " Trust Fund Coriltr?bution. o Added 1012258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [l changs [ Addition
NAME GONZALEZ, PABLO M.D. NAME '
streer aporess | 1211 SW. LIVE OAK COVE STREET ADDRESS
crv-st-zp | PORT ST, LUCIE FL 34986 CITY-ST-2IP
TITLE D £1 Delete TITLE O cnange (] Adeition
NAME S0OSA, FRANCISCO M.D. NAME
STREET ADRESS | 646 S.W. PALMETTO COVE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34988 CITY-ST-2IP
TILE . . [ Delete . TITLE [ Change [ Addition
T o e s [l e T iy e e e B s - - -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-21P
THTLE ' ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywilh an address, with all other like smpowered.

SIGNATURE: SIGN I ECT B EERED Lf/z’/d—” )

rd SFN?“'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UTULAITU

ny

CR2E034 (10/02)



