FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F05492 (6)

1. GCorporation Name

EDUARDC G. GOMEZ, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

R AR W

Principal Place of Business Mailing Addrass
12221 SW. 103RD TERR. 122210 SW. 103RD TERR.
MIAME FL 33186 WIAMI FL 33186

. Date Incorporated or Qualified | 3a. Date of Last Report

11/14/1980 04/14/1995

[0

2. Prncipal Place of Basiness 2a. Mailing Address: 4. FE Number Applied For
[21]. 2 59-2036884 Not Aoplcaiie
| Suito, Act. 4, elo | Suite, Apt. i, els. 5. Cerlficate of Status Desired [l $8.75 Additional
22 27| Fee Requirad
| City & State | City & State 6. Elechon Campaign Financing ] $5.00 May Be
23-{ 23_} Trust Fund Contribution Added to Feas
| Zp Country | dp Country 8. This corporation has liahility for intangible fax under s 199.032,
241 a 2;! El Florida Statutes [3 ves [INo
| "5 Name end Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81 Name
GOMEZ, AMALIA 82] Strect Address PO, Box Number & Mot Acceptabie)
12221 SW 103RD TERRACE
HIALEAH FL 33186 8
84| Ciy B FL las'[ 2 Gode

11, Pursuant 1o the provisions o' Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of Fiorida. Such cham%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar witn, ana accept the obligations of, Section 6070505, Flovida Stetutes,

SIGNATURE _____

Synaue, lyped 0

o raTe Of Feg stered agerl and Ll f appheatis T NOTE Pogisteruid Agert sgrature resy et whes rewstategy - DATE

|2 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PTD [ BELETE 1 4TILE [ Cnange [ Addition
hirse GOMEZ, EDUARDO G 12 New
STHEE | ADIRESS 12221 SW 103RD TER 13 STREFT ADDRESS

L onvsize ) MIAMI, FL 00000 orestze |
TIE [] DELETE 2 1THLE [7] Change  [] Addition
NAME 22 NAME
SIRLET ADDRESS 23 STREET ADDRESS

L BMY-ST20 24CTY-ST-2P .

TiLe [] DELETE 31TILE [ Change  [J Addaion
NAME 32 NAME

STRFET ADDRESS 32 STREET ADDRESS

CITY-5T-2F 340Y-ST-2P

THLF [ DELETE 41 TILE {1 Change ] Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P o . 44CY-81-21P _

TME [] DELETE 5 1TITLF [ Change [ Addition
MAME 52 NAME

STREFT ADDAESS 53 STREET ADDRESS

| Chy-81-2Ip I sapavestae 7
LF [] DELETE 6 1 T4TLE [} Change  [7] Addiior
NAME 6.2 NAME
STREEY ADDRESS €3 STREET ADDRESS
CHY-51-2IP 64 CTY-SI-2P

14, | do heroby certfy that the irformation supplied with this filing is voluntarit/ turnished and doas not qualify for the exemphon staled in Section 119.07(3)k), Florida Statutes. [ further
certify that the infarmation indicated on this annual repart or supplermental annuat report is true and accurate and that ny signature shall have the same lega! effect as if made under
path; that | am an officer ar directar of the corporaban or the recaiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blgck 13 1 changed, or on an attachment with an address.
SIGNATURE: _ e M 2e)%6 0s-5959018

P R
ICER OR DHRECTOR

CR2E034 (12/95)



