FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT ! Secretary of State
1997 Sy DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DQGUMENT # S08941

JOHN GOMEZ, M.D. AND ASSOCIATES, P.A.

(4)

Principal Place of Business

3536 N. FEDERAL HWY,
SUITE 101
FT. LAUDERDALE FL 33308

Mailing Address

9536 N. FEDERAL HWY
SUIE 101

FT. LAUDERDALE FL 33308-822

A

us 3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 650261575 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. B ) $8.75 Addiionat
Z' m : 8. Certificate of Status Desired 0] Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribulion Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25) 20 30 Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agont
CONTRERAS, PAUL A., ESQUIRE 81| Name
7001 S.W; 97 AVE.E 82( Street Address (P.0). Box Number is Not Acceptable)
SUITE 104
MIAMI FL 33173 83
84| City FL 85| Zip Coge

1. Pursuant to the provesions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and acsopt the abligations of, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if gia)

SIGNATURE: .

SIGNATURE _____. A / 5 / 77

Signature. typed or ponted namo of registered agenl and tite if appicable {NOTE- Registerad Agant gignature requirad whan isinslatng) DATE 7 rd
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12 75}
THLE 1] ] DELETE 1AL [ change [ Addition g
NAME GOMEZ, JOHN 1.2 NAME : 3
swieranoness | 3538 N. FEDERAL HWY 1.3 STREET ADDRESS a
CITY-ST-7IP FT. LAUDERDALE FL 14 CAY-ST-2F g
TLE LT oeere 2170LE [ Change  £J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 $TAEET ADDRESS
CITY-§7-10 24007-51-2P
e ] DELETE B1TTLE [ Tthangs L] Addition
NAME 3.2 HAME
STREET ADDALSS 33 STREET ADDRESS
GIY-ST- I 34.CITY-5T-2IP -
TIILE T orcere A1 TITLE [Jchange 1 Addition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-7IP ) 44 CITY-ST-29
TITLE ] DELESE B4 TILE [ICrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDESS
CITY-57-2IF 54 CITY-§1-21p
T ] DeeeTe 61TIRE [T chanpe (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- ZIF 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does nol quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the

information indicaled on thas annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha
1 am an officer or direclor of the corgoratjon or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
:d, Of on an attachment with an address.

9/5/?7

Taytime’tnone §




