FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

(5)

1998
DOCUMENT # 465167

HIGGINS, GOMEZ & KATZ, MD.'S, PA.

IR

DO NOT WRITE IN THIS SPACE

Mailing Address

5319 GRANO BOULEVARD
NEW PORT RICHEY FLORIDA 34652

Principal Place of Business

5319 GRAND BOULEVARD
NEW PORT RICHEY FLORIDA 34652

3, Date Incorporated or Qualified

12/01/1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
l 20] 59-1650073 Not Appicabie
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P ? 5. Corlfiosto of Stetus Desied (]  $0:7 Additonal
’Zl ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m —2?| ?9] m Parsonal Praperty Tax due June 30, Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HIGGINS, NORMAN H. 81| Name
5319 GRAND BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FLORIDA 34652
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalura, lyped or pralad name of ragisterad agenl and Irle ¥ applicable (NGTE: Regislerac Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD 1 peciTe 1 I TITLE [T change L Addition
NAME HIGGINS, NORMAN H, 1.2 NAME
streer apprzss | 5319 GRAND BOULEVARD 1.3 STREET ADDAESS
CITY-57-21 NPR, FL 00000 14CITY-57-2PP
MLE ] TJ peLete 21TME [T change ] Addition
HAME GOMEZ, JOSE G. 22 NAME
sweeTaporess | §319 GRAND BOULEVARD 23 STAEET ADDRESS
CITY-ST- 2P NPR, FL 00000 2 ACMY-5T-7P
TE 15 [T DELETE 31TME [dchange L] Addition
NAME KATZ, RICHARD J. 3.2 NAME
steecvaooness | 5319 GRAND BLVD 3.3 STREET ADDRESS
BIFY-ST-2IP NPR FL 34, CITY-§1- 2P :
TIRE T oELETE 41TILE I crange [T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
THLE [T OELETE 6.1 TILE [T Change  L_J Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IF 54 LITY-5T- 2
TITEE [ peLETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2p 8.4 CITY-ST-7IP

14. 1 hereby cerlify thal the information supplied with this Tiling doos not qualify for the exemﬁtion stated i Saction 119.07(3)i). Fiorida Statules. | further certify that the information

indicatad on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

r recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or director of tha corporation
Block 12 or Block 13 if changod f on gh atlachmant with an addrass,
- N
P Y N p— // ﬂp..,._._.. .

g i

CORPOIATION FLORIDADEPARTNENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E(034 (10/97)




