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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Secretary o

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B Morlham

DIVISION OF CORPORATIONS

ENT OF 5TATE

[ State

'DOCUMENT # 465167

1. Corporation Name

HIGGINS, GOMEZ & KATZ, MD.'S, P.A.

(5)

Mailing Adldress

$319 GRAND BOULEVARD

Princsual Place of Businoss

5319 GRAND BOULEVARD
NEW PORT RICHEY FLORIDA 34652

T 2a Maling Address

NEW PORT RIGHEY FLORIDA 34652

T

3. Date INCory wrated or Ouaited | 3a. Date of Last Report

12/01/1974 J B ATk

4, FLINumbier Aapllezd For

e L . 59-1550073 ot Appicaiie
Sure. Aal. &, elc. !' Suite, Apt. #, olc. 5. Certilcate of Status Dosired ] $8.75 Additional
27[ Fee Required
| Gity & State 6. Election Campaign Financing (] $5.00 May Be
23' o L Trust Fund Gontributy : Added to Fees
B Country | s o Counilry 8. This corporation has habiny for inlaagibie tax under s 109 032,
251 29| o 30] ) | Horida Stalutes [l vos [JNo

9. Name and Address of Current Begisl"erkéa Agenl

10._Namo and Address of New Registered 2

HIGGINS, NORMAN H.
5319 GRAND BOULEVARD
NEW PORT RICHEY FLORIDA 34652

’ 81 Name

"Strect Address (1.0 Box Number s Not Asce;tabic)

(62

83

84| Ciy

dakSiaIules, th
e was autharized by
lorida Statules

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fi
ar registerad agent, or bath, n the State of Florica. Such chm%
familiar with, and accept the obligations of, Seclion 607.0505,

>§5 Zin Code
- FL ||

¢ above-named corporation submils this statenenl for the purpose of ohan

ging its registered office
the corporation’s board of directors hereby acecent the appointment as regislered agent. | am

SIGNATURLE. e e I R o L -
| Slgrature, typed or proted name of registored a0 and Btie € gpgdiat e . [MOTE R stemedd Ager tige 0% g o * e o 7[L\‘t G
‘2. OFFICERS AND DIRECTORS B - ANGES 10 OFFICEAS AND DIFE CTCRS IN 12 S

TILE PD (] DELETE 1 4TIE [0 Change  [] Addition |+

Nt HIGGINS, NORMAN H. 12 hane 3

SIREET ANDRESS 5319 GRAND BOULEVARD 1.3 STREFT ALDRESS o

CIY-51-2F NPR, FL 00000 o N TACIY-$T.217 e ) i

e SD [] DELFTE 2 VTNLE VUL PREGuoanT T 750 TRl [ Adin |©

HAME GOMEZ, JOSE G. 22 NAME

STREFT ADDRESS 5319 GRAND BOULEVARD 2 3STREET ADDRISS
povsize | NPR,FLOOOOO oo Qpaonesige 4 g

THitE [ GEETE e, R A S o A1t /Sfc.uin:}ty 3 Griangs MAdmmn

HAME 37 hans kil J. E4T2

STHEST ABDRESS 3% sther avness | 5319 Gltane Bivo
| cnv-si_ap e R Maoos fawade, 1 3ol v

TILE [ DELETE ERRNIN [[] Change  [7] Addilion

KAME 47 A

STAEET ADDRESS 43 STREET ADDRESS

CITY-51-21F . 240NV ST-2w o )

TITLE [J DELETE 5 1THLE [J Gnange  [] Addtien

HAME 52 NAME

STREET ADDRFSS 53 SIRFE| ADDRESS
| OFestme | i . fBatav-srze | e R UPI

TITLE [] DELETE 8 1TITLE [ Charge  [] Addition

NAYE £ 2 KA

SIHEET ADDRESS 63 SIREET ADDRFSS
| CTy-sT-2p i L 64CIY-51-2iF

ith thas filing I voluntanly furnishied

appoars in Block 12 or Block 13 if changed) o o

SIGNATURE: .

r attachment with an address

ﬁ

'SIGNATURE AND TYPED

*rgbort or supplemental annual repor is rue and accurate and thal sy signature shall have the s
n or the receiver or truste empowered 10 execule this report a3 required by Chapter 607 Floride: Statutes, and that my name

.
\OSE

E OF SIGNING OFFICER OR DIRECTOR

712k, Fiorida Statutes | funtnr
e legal effect as if made under

and dogs not qually for the: exerption stated in Soetion 116.0

3

(S Gome

IR

Dteee Fretie

3379 5



