.. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # F05492

1. Entity Name :
EDUARDO G. GOMEZ, M.D., P.A.

Secretary of State

07-29-2004 90006 041 ***150.00

Principal Place of Business

311 N. COCONUT LANE
MIAMI BEACH, FL 33139

Matling Addrass

311 N. COCONUT LANE
MIAMI BEACH, FL 33139

94065710
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DO NOT WRITE IN THIS SPACE e e Aopied o
' 58-2036884 Not Applicable
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6. Name and Address of Current Registered Agent //
/,
GOMEZ, AMALIA .
311 N COCONUT LN~ DO NOT WRITE /
MIAMI BEACH, FL' 33139 -~
IN THIS SPACE -t
. , ‘8. The above named entity submits this statement for the purpose of changing its registerad offica or registored agent, or both, in the State of Florida. | am famifiar with, and accept
. - P
e .~ the obligations of registered agent.
BIGNATURE .
i <" Signature, typed o gnnte{i name of regislered ageni and tilfe if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
“FILE NOW!! FEE IS $550.00 $. Election Campaign Financing $5.00 May Be
! < Due by Séptember 8, 2004 - =[- - -~ Trust Fund Contribution, - Added fo Feas. . R _ . I
ix [0, OFFICERS AND DIRECTGHS ‘ [
TITLE PTD
NAME GOMEZ, ERUARDO G
STREET ADDAESS | 311 N CAREONUT LN
CITY-ST-2IP MIAMI BEACH, FL
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NAME
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CITY-ST-21P
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GiTY-ST-21P .

of the corporation or the receiver or t| 9 empgwited 10 execute this report as rea
changed, or on an attachment with-8n agtiress/with all ather like empowereg

12, [ hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalurdeghacl:l have the same lagal sffact as if macde under oath; that | am an cfficer or director
irad by Chapter 607 t

~and that my name appears in Block 10 or Biock 11 if
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77—

————
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EDUARDO G. GOMEZ, M.D., P.A.

311 N. COCONUT LANE
MIAMI BEACH, FL 33139

July 15, 2004

Department of State
Division of Corporations
P.0. Box 6198 .
Tallahassee, FL 32314

RE: EDUARDO G. GOMEZ, M.D., P.A.
DOCUMENT NUMBER: F 05492

Dear Sir or Madarn_:

Enclosed please find our completed 2004 For Profit Corporation Annual Report form and
our check in the amount of $150.00.

We respectfully request that you accept our annual report along with our check for
$150.00 and waive our fees because we never received the annual report for us to file.
We were totally surprised to receive the Notice of Intent to Dissolve and were not aware
of the new form.

“Thank you for your consideration and-assistance in this matter.

Sincerely,

Enclosure as noted



