L]
DOGUMENT # FO5492 Mar 09, 2001 8:00 am
i Enity Name Secretary of State
EDUARDO G. GOMEZ, M.D., P.A. 03-09-2001 90503 008 ***150.00
Principelal F‘Léce of Business Mailing Address
311 N. COCONUT LANE 311 N. COCONUT LANE v~ - -
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SF‘ACE. .
_z—-a—_:"i“:?'ﬁ-"g _. e — et o e T e - -
City & State City & Stale 4. FEI Number 59'2036884 Applied For
s Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, AMALIA
Street Address (P.C. Box Number is Not Acceptable)
311 N COCONUT LN ,
MIAMI BEACH FL 33139
City l Zip Code
FL |
8. The above namad entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE
. L s . ] Yey .
9. "I;hﬁ&prporglpn is elllg|b|§ tol satlslfyc;ts Intangible A FILi NOW(;.! FFEE; |S_ |$l‘JI 50.00 10. Election Campaign Financing $5.00 Mzy Be
ax liling recuirement and slects to do so. fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. 0 Added to Fees
(8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PTD [ Dekete TITLE [ Change [ Addition
NAME GOMEZ, EDUARDO G NAME
sTREET ADDRESS | 311 N COCONUT LN STREET ADDRESS
CITY-ST-21P MIAM| BEACH FL CITY-ST-ZIP
TITLE 07 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE ! [ Dslete it [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TMLE ) [ Delete TITLE [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ' [ Deiste (TITLE [ change  C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2iP

13. | hereby certify that the information supplied w is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgp®it is tghe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusi@e empgieregp execute this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
lher like empgwergd. 4 / / .
3/6/9/
i /4

changed, or-on an attachment with an Addres
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW DIRECTOR Daq ¥ Daytime Phane #

SIGNATURE:

017032

CR2E034 (10/00)



