SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON DR AFTER AUGUST 7, 1896.

[ PROFIT

CORPORATION
ANNUAL REPORT

1996

cRE

AMOUNT DUE ON OR BEFORE 8/7/06: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B dMortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corparation Name

GOMEZ JORGE, M.D., P.A.

604469

(7)

Principal Place of Business

1385 W HYw 434 STE 206
LONGWOOD FL 32750

Mailing Address

1385 W HYW 434 STE 206
LONGWOOD FL 32750

AR AR

3. Date Incorparaled or Qualfied

07/01/1973

aa. Dato of Last Heporl

04/17/1995

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

2]

59-1465277

Not Apphcable

21 TR

Suite, Apt. #, etc Suite, Apl #, elc

$8.75 Adanional

5. Cerbficate of Status Desired

m ;l [_I Fae Required
City & State Ciy & Slate §. Eiection Campaign Financing [ $5.00 may Be
E E] Trust Fund Conlribution Added 1o Fees
&p | Country Zip | Country 8. This corporabion has hability for intangitle tax under s 109.032,
2] 25| 29 20| Fiorida Stalutes [ ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GOMEZ, JORGE MD
1385 W HWY 434 STE 206 82| Streel Address (PO, Box Number is Mot Acceplable)
LONGWOOD FL 32750 - ]
84! City Z2ip Cade

FL ®|

office of registered agent, or both, in the State of Flonda Such change was author

J1. Pursuant to the prov.sions of Seclons B07.0502 and 6071508, Florida Erarutes, the above-named corporahon submits this statement fur Ine purpose of chang ny its registercd o

agent | an farliar with, and accept the ohligations of, Section BO7 0505, Florida Statutes

ized by the corporation’s board of directors | hareby ancepl the: apponkment as reg stered

CR2E034 (3/96)

SIGNATURE _ . . e I - e o

igras e Gdd o pr i e ¢ apgal - 3 TR Fopae el mgnat e EIELRE T IATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeceie T1TILE [ Teange [ addton
o LARGEN, THOMAS L 2K
staeeT aooress | 819 EAST 18T ST 1 ISTAEFT ADDRESS
CIlY-ST- 2P SANFORD FL 140IY-51-2IF
ME ) ] oeeere 21TIILE [T change [ Additan
RAME GOMEZ, JORGE MD 22 NaME
STAEET ADORESS 1385 W HWY 434 STE 206 2 3STREET AGDRESS
GITY-ST-ZIP LONGWOOD FL 2 4GITY-ST-2IF o
TITLE [ oeeere 31HILE [ crange [] Addan
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CATY-ST-2P 34 0Ty 5T 2P
TILE 1] oeLere 4170MLE ] Change [T agdtn
NAME 8 2NAMF
STREET ADORESS 4 1STAEET ADDRESS
Y -ST-3P 44 Y -ST-2P o
DILE [ ] orem 59 TIE [ F Crange T ] Adduon
HAME 59 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTy-SY-2IF 54CIT-§T-21P
T T3 oeere 51 TILE T change || Addinon
NAME 62 WAME
STREET ADDRESS 63 STREET ADDRESS
CITY - S7-21F €40y -SE- 7P

14. | do hereby cestify hat the information supphed witn this filng is voiuntarity furmish
furlher certify that the informaton indicated on this annual report or Sup| lemental
made under oath, thal | am an officer or drector of thef iy cocver

1en! with an address

ed ard does not qualily for the exemphion stated in Section 119 07{3)(x) Flanda Statutes |
annua! report is true and accurafe and that my signalure shali havo the same tega’ effect as !
or trustee empowerad Lo execute this report as requered by Chapter 617, Florida S-atutes, and

"""" Tl P w

372728

& P




