FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT FLOFIIi};‘-\n[;EF"A.TniI:l: hc:; STATE M ay 1 9 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF GORPORATIONS Secretary of State
1. Corporation Nama

1997
(5)
HIGGINS, GOMEZ & KATZ, M.D.'S, PA

DOCUMENT #
NI ASATR TS

5318 GRAND BOULEVARD 5319 GRAND BOULEVARD
NEW PORT RICHEY FLORIDA 34652 NEW PORT RICHEY FLORIDA 346524014
i
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 12/01/1974 04/02/1896
2. Principa: Place of Business | 2a. Mailing Address 4, FEI Number Applied For
S 2_5_] 59'1559073 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, eltc. " . $8.75 Addiional
2| ml 5. Certificate of Status Desired ] Fos Fequired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. This corporation has liabifity for imangible tax uncier 5. 199.032,
24} - 25| ;l m Florida Statutes Mvas [Ino
_______ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HIGGINS, NORMAN H. 81} Name
5318 GRAND BOULEVARD B2| Siresl Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FLORIDA 34652
. B3
B4| City FL 85) Zip Code

17, Pursuant 16 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
cffice or registered agent, or both, in the Slata of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registered

agent Fam 1arn/rljr ~opd accept the obligajions of. Section 607.0505, Florida Statutes. /
. gz Pt g
SIGNATURE ) .- y / 7
“DATE

Signa‘ﬂ;' ypesd : r:rmi;ﬁ name & regislorad sgent arkid e o applicable (NOTE: Rsgisiared Agent mignature required when reinsiating)

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 [
T PD LT oecETe 11 9TLE I Crange ¥ Adgition g
NAME HIGGINS, NORMAN H. 1.2 NAME
steeet aporess | 5319 GRAND BOULEVARD 1.3 STREET ADDRESS §
CITY-51-2IF NPR, FL 00000 14 QITY - §I- 2P
e v [T DELETE 21 1LE L changs T[] Addition |©
NAKE GOMEZ, JOSE Q. 2.7 KAME
steerr anoness | 5319 GRAND BOULEVARD 23 STREET ADDRESS
CIY-§1-20 NPR, FL 00000 2.4 CITY-§T- 2P
T TS, [J DELETE 31TITLE [JChangs L Addition
NAME K@, RICHARD J. KHT 2. 32 NAME
s ancaess | 5319 GRAND BLVD 3.3 STREET ADDRESS
erv-si-ze | NPRFL 34 ATV ST. 29
nK; T bELETE 41 THE LXcChange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIy-S1-2F 4.4 CITy-5T- 29
THLE L] pEtete 51 TILE LJ Change ] Addition
NAME 5.2 HAME
STHEF] ADORESS 5.3 STAEET ADDRESS
Oty - S1-21p 54CITY-51-2P
THILE [J oewete 6.1 FITLE L Chenge  LJ Addition
NAME 6.2 HAME
STHEET ADDRESS 6.3 STHEET ADDRESS
Y- ST-21P 6.4 CITY-51-21P

14. tdo hereby cerlly thal the informalion supplied with this filng does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the
Infarmaban indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'ar an olticer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end thal my name
appoars in Biock 12 or Block 13 i cha 7Y on an attachment :vith &an address.

[ ]

SIGNATURE: e / — ) :
sianAFORE ANDAFYPED O PRINTED WAME O NG GFFICER OR DIRECTOR Bae T T Davirne Phore &




