FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘gnl DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # F05492 (6)
EDUARDO G. GOMEZ, MD., PA.

MR

(AWMRIW BN

Prncipal Place of Busingss Mailing Addrass.
12241 SW. 103RD TERR. 1224 $W. 10380 TERR.
MIAMI FL. 33168 MIAMI FL 33168-2508
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Panopal Place of Husiness 2a. Mailing Address 4. FEI Number ' Apphed For
§| —El 59‘2036884 Not Applicable
Sulte. Apt. #, et Suite, Apl. #, elc. i
| Se e P 5. Cortficate of Status Dasied - [ $8.75 Addiional
gz-l ;ﬂ Fee Required
| Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] o 2;] Trust Fund Contribution Cl Added to Fees
| 7o [ Country __Zip Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 29 30] Florida Stalutes Dves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent
GOMEZ, AMALIA 8t] Name
IRASOWI0RE-TERRAOE: 82| Street Address (P.O. Box Number is Not Acceptable)
T ] Sl M. feoconut Laus,
83
84| City . 85| Zip Coda
Mine Beach FL | | az/39

1. Pursiant 16 100 provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the above-namad corporation submils this statemant for the purposs of changing fe reglstered
oltice or regslered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad
agent | am familar with, and accepl tha obhgalions of, Section 607 0505, Florida Statutes.

SIGHNATURE _ | e e oot e et et i e
Gigoiatan, typecl or partad naai of Fegistersd agon? andl B L applicatile (NOTE Registered Agent signature requirsd when reinstatng) DATE
j2. OFRNICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [T beLete 14 TILE [WChange L] Addition
Nkt GOMEZ, EDUARDO G 1.2 NAME
smiey aneiss | HOREH-GW-HOMRE-TER - 31} N LocondT ién,
CTY ST 5P MIAME-FE-00000 14 CTY-5T-2F Miwmi Bepen  Floniba 33137
TiLE T DECETE EX) T [ cnange [ Addition
haws 2.2 HAME : .
STREFT ADDRESS 2.3 STREET ADDRESS
cav-sr-aw | 2 4 CITY-81-2P
me 3 orete 31TMLE [ Change  [LJ Adsition
NAME 12NAME
STREET ADNRESS 3.3 STREET ADORESS
CIY-ST. 1P 14 CITY-ST-2ip
me | T DELETE 497MLE CJChange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADORESS
Cry-se-ge | 44 CITY-57-2IP
T [J oRETE 51 TNLE [ Change ] Acdition
HAME 52 NAME
STREL! ALIDRESS 53 STREET ADDRESS
CITY-§1- 70 54CAY-8T-2IP
T ' [T oeLeTe 61THLE [T Change [ Agdilion
HAMt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-51-2i1P o 6.4 CiTY -5T-2IP
14. | do herchy carlily thal the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the

information Inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal elffect as if made under oath; that
I 'am an ofhcer or director of the corparation of the recaiver or trustee empowared 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed or on an attachmeant with an address.

SIGNATURE: X K5 /¢ lga{mjw 305 - 866 - 824

BIGNING OFFICER GR DIRECTOR Davlime Phone #

) FLORIDA DEPATIMENT OF STATE Apr 16 1997 8:00am

CR2E034 (9/96)




