2002 UNIFORM BUSINESS REPORT (UBR) . %
OCUMENT #  S0B9 Mar 15,2002 8:00 am ¢
g rivri Secretary of State )
JOHN GOMEZ, M.D. AND ASSOCIATES, P.A. 03-15-2002 90024 035 ***150.00
Principal Place of Business Mailing Address
3536 N. FEDI HWY
7 LAUDERDALE FL 33308
2. Principal Place of Business, ) 3. Mailing Addire;
8/3¢0 Pc:,laff(z_,/m B/fc/ X330 af/a.ﬂ Wm .B/Va/
Suite, Apt. #, efC. Suite, Apt. #, etc. * DO NOT WRITE [N THIS SPACE
Se:. T p0 e,
City & Siate City & State — 4. FEI Number Applied For
Cogod Sprincs Fe oralSprings Ft. 650261575 Not Applicable
Zip v 7 Coubtry Zip ! Cduntry - $8.75_Additional
s . [ JE N ) N R e SRR [ - . : red. o[ ], W I itional __ = =
_;.330;_15-—__,_,._- ,-,_.,:,f_s_wt N s _,3696_5 (:(-‘574 5.-Certificate.of Status. Desired L] S FISETD
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONTRERAS' PAUL A" ESQUIRE Street Address (P.Q. Box Number is Not Acceptable}
7001 S.W. 97 AVEEE
SUITE 104
MIAMI FL 33173 City FL | ZpCode
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
7‘\ SIGNATURE i
Slgnalu!g. (ybed of printed name of registered agent and title if applicable, (NOTE: Registered Ageni signatura required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE I':_'a $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Adted to Feos
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O oetete TILE ) Change [ Addition §
NANE GOMEZ, JOHN NAME o2
STREET ADDRESS : Aeed b;_ljér STREET ADURESS 3
CITY-ST-ZIP | CITY-ST-218 w
o
TIFLE [ pelete TITLE [0 Ghange ] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | CITY-ST-2IP Lmeseae e e
ms [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-$T-2IP CITY-S1-21P
TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with a

SIGNATURE!

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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

address, with all other like empowered.

X2 8-O2

Date Daytime Phons #




