2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S08941 Secretary of State
1. Eniity Name 01-21-2003 90565 017 ***150.00
JOHN GOMEZ, M.D. AND ASSOCIATES, P.A.
Prircipal Place of Business Mailing Address
8130 ROYAL PALM BLVD 8130 ROYAL PALM BLYD SUVUoJOYg
STE 100 STE 100
i A EICARRETAPEAFRCAAR A
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 OQ Applied For
. - 61575 Not Applicable
7P CoMMy o e o BB i e COUNY - o it Statls Dasiied ™~ (17 38-75 Additional - =
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CONTRERAS, PAUL A., ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

7001 S.W. 97 AVEE

SUITE 104

MIAMI FL 33173 City - FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNA‘I{JHE :

- Signature, typed or printad name of registered agant and title if epplicable © (NOTE: Registered Agent signature required whan reinstating) DATE

“: FILE NOW!)1 FEE IS $150.00 . _ .

After May 1, 2003 Fe will be §550.00 e P e 1y 85,00 Moy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11
TIME D 1 Delete TILE ) R ﬂChange [ Addition
NAME GOMEZ, JOHN ' NAME G-omé'& TorsN ol
graeet anoress | 3536 N. FEDERAL HWY STREETADDRESS | 2/ 30 ﬂayaJ Pt B
orv-st-zr | FT. LAUDERDALE FL CITY-5T-2P She. /OO Coral %" 7S, s IFII6S
TILE J Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
orest-op [ o ; ‘ CiTy-$T-27 .
TILE O Delete me o "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-21P
TILE O celets TMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=3T-2IP ' CITY-ST-ZIP
THLE [ elate TILE [ Change  [J Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | 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 certify that the infarmation
indicated 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 corperation or the receiver or trustee 7 peffered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrf ith ali other like empowered.

j—tS ~-03 G54 -3¢4s/-3534

Data Daytime Phane #



