FILE NDWb mm? F?E AFéER ﬁA 51?3 $C5§u.uu FILED

o e O St Mar 19 1997 8:00am
ANNUAL REPORT

Sccre?ary of State S ecretary Of State

GIVISION OF CORPORATIONS

1997 s )
DOCUMENT # 604469 (7)

+ Corporation Narme

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

s s — | NIRRANERIRIAN A

!
|

1385 W HYW 404 STE 205 1385 W HYW 434 STE 206
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date incorporated or Qualitied 3a. Date of Last Report
' . —— 07/01/1973 07/22/1996
; 2. Principal Place of Business ‘2a. Mailing Address 4, FEI Number Applied For
1] sl | 591465277 Not Apicablc
Siite, Apl. #, etc. Suite, Apt. #, ol i
_J P - ' 6. Coridicate of Status Desired [j $B'75 Adc!monal
22 - 2 Fas Required
City & Stale . Ciyé State 6. Eloction Campaign Financing $5.00 May Be
23] S 28] .| Trust Fund Conlribution ] Addad 1o Foes
Zip | Country | n Country 8. This carporation has tiability for intangible tax uncler 5. 199.032,
24] 25 29)] ao} ] Florida Statutes Oves [no
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Reglstered Agent
GOMEZ, JORGE MD B1] Name
1385 w HWY 434 STE 208 82| Streel Address {P.O. Box Number is Nol Acceptablg)
LONGWOOD FL 32750 i — ) — .
83
84| Ciy o Zip Code

b FL

. Pursuant to thé provisions of Sectons 607 0502 and 607.1608, T lorica Statules, the above-named corporation subniits this sialement for the purpose of changing its registcred |
office or registered agent. or bolh, in the Stato of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appoininent as registered
agent, | am familiar with, and accepl the obhgalions ol, Seclion G07.00L05, Florida Statutes.

SIGNATURE e . - N _ N I R
Stgnature. typed o printed name of 1eg anpent ad atle gl shie (NGITE R u Auf i s-gn ey mq un,o \.m( ul lom_lahng) DAY

12, OFF IGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

THLE D o T!fnu it ST | [ Change 1 Addition %
o ame LARGEN, THOMAS L 1.7 NAM 3
| staeeraobress | 819 EAST 18T 8T 12 STHETT ADDRESS o

orv-sr.ze | SANFORD FL S Tapy-stap &
, | wne PD Ooiteie 21 ' [T change T adation | O
L[ e GOMEZ, JORGE MD 22 NAwlt

i | sweevavoness | 1385 W HWY 434 STE 206 FRSIEL ADDRESS

CITY-51- 2P LONGWOODFL - N FXTIRIEN - o

TITLE T ' DII]H-E_H 41 11-1-1“( o T | iChangé- D Addition

NAME 3.2 NAMIT

STREET ADDRESS 33STRLET ADDRESS

CITY-57- 2P 34, CIIY-ST-7F

TITLE I BT PR R - ClChange [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 SIREFT ADDRESS

CITY-§1-21P ) o  Qasun-siare )

TLE T o Clorre i ' ’ T [ 7 change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5ASIRFIT ALDHESS

CiTY-5T-2P o -  Kraow-siae

TITLE T CT D [ ITﬂ bi im[ B ) _— [ Change _-—D Addilion"

NAME 62 RAME

STREET ADDRESS €3 SIREE1 ADURISS

CITY-5T-2IP - L 6ACY-S1-7P

14. | do hereby certify that the information supphicd with 1his hlmg docs not qualify for the ‘axemption slated in Saction 113.07(3)(), Florida Stalutes. | furlher cortify that the

infarmation indicaled on this annual reporl ar supplemerdal aonual report is tru
| am an officer or direclor of the corparation o the receiver af rustee erapowe
appears in Block 12 or Block 134 changad, or o an attachmgal wilh an addr

» execute this report as required by Chapler 607, Fiorida Slalutes; and that my name

ny 5) 87 L7020,

noch accurale and that ny signature shall have the samc legal effect as if made under oath, thal
I

CIAMATI IDE. Cobg o fe b



