FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

r

FL

PROFIT IR FLORIDA DEPARTMENT OF STATE b :
CRAPORATION A Feb 06 1998 8:00am
ANNUAL REPORT : (5 Secretary of State ¥
1998 W DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # ( )
DOCUMEN S08941 4
JOHN GOMEZ, M.D. AND ASSOCIATES, P.A.
I AR AR AR SR R
(3595 N. FEDERAL Hwy. 3536 N. FEDERAL HWY
SUITE 10 : SUITE 101
FT. LAUDERDALE FL 33308 FY. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
‘ us 3. Date Incorporated or Qualified
10/26/1990
2. Principal Place of Businass 24, Mailing Address 4. FEI Number Applied For
& {9y 7 26 650261575 Nol Applicable
: @..SMB.ADLI..MG- ;ﬂ Suite. Apt. #. etc. 5. Cartificate of Status Desired O s?:-ezsn:gj:i%nal
. City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
m m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;;‘ ;lﬂ Parsonal Property Tax due June 30. Oves [InNo
. Name and Address of Current Reglelerad Agent 10. Name and Address of New Reglstered Agent
CONTRERAS, PAUL A., ESQUIRE 81] Namo
7001 S.W. 87 AVEE 82{ Sireel Address (P.O. Bax Mumber is Not Acceplable)
SUITE 104
. MIAMI FL 33173 83
841 City 85| Zip Code

05, Florida Statutes

11, Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this siatement or the purpose of
+ office or reglstered agent, or boih, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.

changing its registered

SIGNATURE
Signature. typed o printed name ol registered ageit and tlis 1l agphcablo (NG1£- Rogistorad Agant signature requlrad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME '] ) DELETE 11701 [ Change [ Addition
HAME GOMEZ, JOHN 7 NAME
sraceraooness | 3538 N, FEDERAL HWY 3 STREET ADORESS
CTY-57-2P FT. LAUDERDALE FL L4 0T -51-2P
TILE [V DELETE 21 TITLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
 ory-see | - 2 4 CITV-§T-2IP
e [T DELETE 31 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$T-2p 34.C1Y-§1-2IP
TIE [J DeLETE 41TME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY - ST-2IP 44 CY-57-2IP
THLE [J pecese SATILE [Jchange [ ] Addition
HNAME 5.2 NAME
STREET ADDRESS | - B 55 creceT ApoRess
CY-ST-2p | - 54 CITY-51-20P
TIE O T DeCeTe 6.1 TITLE T change ] Adgitlon
NAME R 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITy - 51- 2P

officer or dirapior of the corporation or 1
Block 12 or Biock 13 if changed, or on

oIiMmh AT Ih:-

14. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

receiver or frusiee empowerad to execute this report as required by Chapler 807, Florida Statules; and that my name appears in

achmeni with an adoress.

CR2EC34 (10/97)



