2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05492

1. Entily Name

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

Fringipal Flace ol Busingss

7100 W, 20TH AVENUE
SUITE 312
HIALEAH FL 33016

Merling Adgress

311 N. COCONUT LANE
MIAMI| BEACH FL 33139

2. Principal Piace of Businase - No PG Box #

3. Madling Aclgrass

Sunle, At #, Bic.

FILED

Feb 01, 2008 08:00 AN
Secretary of State

ITIRRAIE R

Saie. Apt #. e, 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE: Numie: Appied For
59-2036884 Not Aplicable
Z Coun Zi iti
P it ® Country 5. Certficate of Status Desed O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmo

GOMEZ, AMALIA
311 N COCONUT LN
MIAMI BEACH FL 33139

Srreet Address (P.O. Box Number is NoL Accepiable)

City

Ziy Code

FL

8. The avove named entity submits this statement for the purpose of changing us requsiared office or registared agent, or oom. in the State of Flonda. | am familiar witn. and accent

the cbiigalions of registercd agent.

SIGMATURE
S gnatue, typed o Lrereal ban o o rey dored srienl o i tle Parpicate (NOTE Pegisieran AQer | SuneLat e i s et g DATE
- FILE NOW -FEE! IS §150.00 . oo
Pttt B T SIS 9. Election Camagign Finarcing $5.00 May Be
= After.May1; 2008 Fee Will Be 5550.00 TrustFund Contbutn. L] Added to Feas
ake Check Payabie to Florida D .

. ST DYRP T < Jfw « e
i0. OFFIGERS AND DIRECTORS 11. ADIITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME PTD O peate TIF [ Crange (] Agduion
NAME GOMEZ G. EDUARDO HAME
STREET ADDRESS | 7100 W. 20TH AVENUE, SUITE 312 STRFE? ADDRESS ”BBDHDHUB??D
OITY-ST- 717 -57-1 -y -
Crv-ST27 |HIALEAH FL 33016 ermv-S1-2 2/ 08/08-2003R-015 150, 40
TITLE 3 naete ITiE ) Crange ] Addition
HAME HARAE
STREET ADDRFSS STAFFT ADDRFSS
CITY-51-212 CIlY-§7-21p
MLk [ Deete It 3 Ciange [T Audion
NAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-29 GITY-5T-7IP
1L (3 pelere fME O Cuange [ Addition
HAME HAME
SIRELT ADDRLSS STAEET ADTHLES
iy -81- 2P CITY-51-21P
TITLE [ Deigte TALE O cChange [ Acdition
HAME NAME
STRZLT ADTIRLSS SIREET ADDRESS
SIY-S1- 218 CItY-§i-2p
TLE 3 Doiele TILE (M) Change (] Acdibon
NAWE HAME
STREET ABDRESS STREET ADDRESS
oIy -S1- 2 CITY-5i- 2P

12. | hereby cerlity that the informaticn siiophed with this fillng does net qualify for the exernptons contaned in Section 118, Florida Staiutes. | furtner certify that e mfonmalion

indicated on this report ar supplernental report is By, courate anc that my signature shali have the same legal eftect as if made under oath: that ! am an oficer or director
of the Corporaiton or e receiver or trustec g execule this report as required by Chapter 607, Ficrida S:atutes: and that my name appears in Block 18 or Bicck 11
if changed, or o an attachment will a ail clhgglike empowerea.

v~

02/01 [008~ 305-SS6-24/§

Cas Day: e Frore @

SIGNATURE:

SIGNATURE AND TYPED ORFR




