FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

O N FLORIGA DEP/ATMENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT ooty of Stae ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90176 027 ***150.00

1999
DOCUMENT # F(05492

1. Corporation Name

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

~ MEUATR AR ARTA R0

Principal Place of Business Mailing Address
311 N. COCONUT LANE 311 N. COCONUT LANE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
. DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Quaiifed
11/14/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 59-2036884 Nol Appicable
Suite, At #, etc. Suite, Apl. #, etc. jti
e A2 e APL 7 el 5. Certifc.te of Status Desired O $8.75 A ditional
E‘ 2—7| Fee Ret vired
City & State City & State 6. Electio 1 Campaign Financing . $5.00 may Be
23 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m |2_5| E' |—ST| Persoral Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMEZ, AMALIA 82| Street Acdress {P.O. Box Number is Not A bl
0. 1
311 N COCONUT LN reet Acdress { ox Number is Not Acceptable)
MIAM! BEACH FL 33139 83
84| City FL ]as[ Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its r 2gistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was «wthorized by the corporz tion’s board of cirectors. | hereby accept the apr.ointmenit as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o pnnted na ne of registared agent and titla if applicabla. (NOT Z: Registered Agent signatura requ red when reinstating) DATE
12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF:S IN 12
TLE “T'PTD [ DELETE 11 TiTLE [JChange L[] Addiiion
NAVE GOMEZ, EDUARDO G 1.2 NAME
streeTancress| 311 N COCONUT LN 1.3 STREET ALORESS
crv-stze ¢ MIAMI BEACH FL 14 CITY-ST-ZIP
TILE [0 DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY- ST-2ZIP o
TITLE [ DELETE 3.1 TITLE [lChange [ Addition
NAME 32 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CTY.ST-2P | 34.CITY-ST-2IP
TIMLE [J DELETE 4ATITLE [lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 719 44 CTY-§1-21P
TME ] OELETE 51 TITLE [OChange  []Addition
NAME 3.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE ] DELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE'S . 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 ClTYi ST-ZIP

14, | hereb / certify that the informat on supplied witt this filing does net qualify fcr the exemption stated in Section 118.07 3)(i), Florida Statutes. | furthar ¢ 3rify that the infarmation
indicate d on this annual report cr supplemental annual repor is true anddcciirate and that my signatire shall have the: same legat effect as if made under cath, that { am an
officer or director of the corporation or trereceiv truste: 0 d to execute thigreport as required by Chapte- 607, Florida Statutes; and that my name appears in

? h gk, with a1l other like pmpowered.

L.

0205790

CR2E034 (11/98)

SIGNATL RE AND TYPED OR § RINTED RAMENQE MG OFFICE}/OR DIRECTOR Date Daytime Phone #




