2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fos4e2 Mar 28, 2005 08:00 AM
1. Enity Name Secretary of State
EDUARDO G. GOMEZ, M.D,, P.A.
Principal Place of Business - ) B Maﬂiﬁ;kadf;s:s' o
311 N. COCONUT LANE 311 N. COCONUT LANE
MIAML BEACH FL 33138 MIAMI BEACH FL 33138
i I 1111111 T
Sulte, Apt. #, elc. _ o Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
City & State o T Cily & State | 4. FEINumber Aprlied For
59-2036884 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desited [ faaegfq Addiona
6. Namie and Addresg of Current Registared Agent’ T 7. Name and Addrass of New Registered Agent
T - Name
gﬂME %O‘%%'?“Ll!ﬁ- LN a Street Address (P.Q, Box Number is Not Acceptabla}
MIAMI BEACH FL 33139
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and ascept
the chiigations of registered agent.

SIGNATURE — S—— ———
Sigrature, ypad or prwad name of ragistered agent and tiia f apprcet o {NOTE Ragrsiored Agent signature Tegquisd when 1ops1alng) . DATE
" F]leiE NownL FEE 18 $15000. . Ok Hsys9 8. Election Campalgn Financing ~ $5.00 May Be
er May 1, 2 Fet_a ill Be $550. . 3/&1,/05 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _  OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete TiFLE [J Change  [T] Addition
NAME GOMEZ, EDUARDC G NAME
STREET ADDRESS {311 N COCONUT LN STREET ADDRESS
CY-S1-2P FMIAMI BEACH FL oYy ST- 7P O TR240
L 3 Delete Wit 03/28/05-000 1 A1 B0 .. (] Aduition
HAME RAME
SHREET ADDRESS : STREET ADDAESS
CIry-ST- 29 GilY-5T- 48
T 3 petate {1 (Ol Ghange ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
il §7- 4P oS-zl
ILLE O pelete N e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy. St-4e _ o1y -S1- 2P
e 1 Delete e [change [ Addifion
NAME HAME
STREET ADORESS STREET ADNRRSS
ity §7- 2P CY-51. 2P
THLE J Delete e [change [ Adeition
NAME NAME
SIRLET ADDRESS STREET ATIDATSS
LilY-5T.2F - - cITY . 5T- 2P

12. | heteby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cartfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation cr the receivesa eg empowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1¢ or Block 11 if

changed, or on an attachmg ess. with all other Tke empo! vt

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTEDJBME OF SIGNING OFFICER OR DIRET Daywme Phone #




