2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S08941 Mar 07, 2000 8:00 am
JOHN GOMEZ, M.D- AND ASSOCIATES, P.A. Secretary of State
03-07-2000 90058 017 ***150.00
Principal Place of Business Mailing Address
3536 N. FEDERAL HWY. 3536 N. FEDERAL HWY
SUITE 11 SUITE 101
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Fi 33308-6223 X
. us .
R + v =1 (LA AR
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0261575 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C’ONTRERAS' PAUL A, ESQUIRE Street Address (P.C. Box Number is Not Accepiable)
7001 S.W. 97 AVEEE
SUITE 104
MIAMI FL 33173 City FL Zip Code

8. The above named entity submits this statement tar the purpose af changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registersd Agant signature required when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘
C IO gty gk iigh 2 A Py g ol ST -10.. Election Campaign Financin
Tax filing requirement and elects to do so. Aﬁe{MAﬁY 1, 3000 Fee wili be $550.00 Trust Fund C; \rigbutkm & 0 fs-OO‘ON;:);SBB
{Ses criteria on back) | Make Chech; Payable to Depariment of State
11. QFFICERS AMO DIRECTORS 12, AQDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE [ change [ Addition
NAME GOMEZ, JOHN NAME
sTReETADDRESS | 3536 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL LTy -S1-21P
TITLE [ petete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TMLE O telee TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CY-ST-2IP
TITee O Delete TmE O crange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
e O Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GiTy-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit| ddress, with all other like empowered.

SIGNATURE: - ;/; S2000 (75955~ 735

Daytime Phone #

URE ANDTYPED OR PRINTED HAKE OF SIGNING CFFICER OR DIRECTOR the

CR2E034 {9/99)

A




