2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P96000044788

1. Entity Nare

REXL. GOMEZ, M.D., P.A.

ecretary of State

04-25-2007 90177 017 ***150.00

Principal Place of Business Mailing Address

quuovavy
1273 FLORIDA AVENUE 1273 FLORIDA AVENUE .
ROCKLEDGE, FL"32955 ROCKLEDGE, FL 32955 ' P
R RN VRNV AR IR
Suitg, Apt, #, slc. Suite, Apt, #, etc. 04022007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEi Numbar Applied For
~SPS0S e 5?' 3385—0 88 Not Applicable
zp Couniry Zp Country 5. Cerliticate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRONSTEIN, JOEL D ESQ
1273 FLORIDA AVENUE Street Address (P.0O. Box Number is Nol Acceplable)
ROCKLEDGE, FL 32958
City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and acespt

the obligations of registered agent.

SIGNATURE

Signanro, tvped o printad Name o registered agent ana tite | appecable,

IMOTE; Royiviceen! Agent $gnature 1pauliod whan relfututing) DATE

FILE NOWI! 'FEE IS $150.00 9. Eleclion Campa:gn Financing $5.00 May Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribuiion ad Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
nine 8] [ Delete THLE O change [ Addition
HAME GOMEZ, REXL M.D. HAME
STREET ADDRESS | 1273 FLORIDA AVENUE STREET AUDRESS
CiTY-s1-2P ROCKLEDGE, FL 32955 CITY-ST-21P
TILE [ petete THLE [ Change [ Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2IF oIry-§1-aip
T O velete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2P ory-si-up
TLE O pelete THLE change  [J Addition
HAML RAME
SIRELT ADURESS STRECT ADDRESS
CITy-sr-41P QIrv-57-217
TTLE O Deiete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LUY-§T-2IP CIY-S1- a1
TLE 1 oetete THILE [J Change [ Addition
NAME MAME
STREET ADURESS STRLET ADDAESS
CITY-SI-2P CIY-§T- 2

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ignature shall have the same legal eftect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my sig
of the corporalion or the receiver or frusies empowarad [0 @xacute this report a
changed, or on an attachmens wil Tes: 'h all other like empower.

SIGNATURE:

y/ -%Z ?’%

{___sienTURE AND TYPED OR PRINTED NAME OF BIGNIN

DRECTOR

A7

Dayima Phore 4




