2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # sog94a1’ ~ Feb 23, 2004 08:00 AM
1. Entiy Narme Secretary of State
JOHN GOMEZ, M.D, AND ASSQCIATES, P.A.
Principat Place of Business Mailing Address )
8130 ROYAL PALM BLVD 8130 ROYAL PALM BLVD
STE 100 . STE 100
CORAL SPRINGS FL 33065 : SgRAL SPRINGS FL 33065
A S BRI 0T OGHIN
Suite, Apt #. ele Suite, Apt #. ele MOORE - CR2E034 (11/03) .
Cry & State City & Stale 4. FEi Number o Apphed For
Y 65-0261575 Not Applic?’gle
Zp Gountry Zp Gountry 5. Certificate of Status Desired O ?i.g?q:\isg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent '_
Narme -
?gol\%-rg I\ENRAQSf E{}ELEA' ESQUIRE Sireet Address (P.0. Box Number is Not Acceplable) B
SUITE 104 —
MIAMI FL. 33173
City FL , Zip Code )

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and acgept
the obligations of registered agent. ’

SIGNATURE - — —
Signalure typed of printed name of registered agont and Itle § apphicable. (NOTE Ragistared Agent sigrature requred when reinslating) DATE
FILE NOW!!! FEE |‘5 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 o Trust Fund Candfibution. [0 AddedtoFees
Make Check Payakle to Florida Depariment of State - )
10. OFFICERS AND DIRECTORS | KR ADDITIONS; CHANGES TO GFRICERS AND DIRECTORS IN 11
TILE o) - ClDeee T S [ Change [ Acdition
NAME GOMEZ, JOHMN NAME
STREET ADDRESS | 8130 ROYAL PALM BLVD., STE 100 STREET ADDRESS
CITY-§T-ZiP POMPANQ BEACH FL 33065 CiTY-57. 7P
e o O Delete TILE o [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2IP
TRE Oipelere | e _ UDF}DDDQPEEHB CJChange L} Addition
e f2/23/04-50T40-003 150, 09
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Ty -ST- P
THLE T J Delele Tme T []Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
mE 7 Detete TLE ' ’ [JCharge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -ST-ZP l CiTY -ST- 2P
e O3 peiete e o [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-2P

12. | Rereby cerlify that the information supplied with ths ﬁling doas rot qualify for Ihe exemption stated in Section 118.07(3)(D, Flerida Statutes. | furiher certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or rustee empowered 1o exgeute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmgni with an address, with ali ather like empowered.

SIGNATU TDHN GomEL 9SY 34/ 3SBE

SIGNATUHE AND TYPED O PAINTED E Qf SIGRING OFFICER OR DIRECTOR Daytima Fhans ¥




