FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- « » PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 £
DOCUMENT # 587534 (9)

1. Corporation Nanwe

ENRIQUE L. GOMEZ, M.D.P.A.

I AN BRI

Puncipal Place of Busincss Mailing Address
366t S. MIAMI AVE. 3661 S. MIAMI AVE,
SUITE 402 SUITE 402
MiIAME FL 331 IAMI F
L 33133 MIAWI FL 33133 3. Date Incorporated or Qualiied | 3a. Date of Last Report
, S 09/26/1978 01/19/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
[21| R .| 59-1851373 Not Apptcabie
Suite, Apt. ¥, ote | Suite, Apt. #, ela. 5. Certiicat of Status Desired o $8.75 Additional
22| . o o 27 . Fee Required
Cily & State L Gy & State 6. Eloction Campaign Financing $5.00 May Be
23| ) o 28] _— Trust Fund Contribution O Added to Fees
i __ Country | 7P | __ Country 8. This corporation has iialilty for intangible tax under s 199.032,
24[ I L 29] ~ S_EI Florida Statutes Yes [JINo
~ 9. Name and Address of Current Registered Agenl 10. Name and Address ofNgw Reglstered Agent
B1| Name
GOMEZ- ENRIOUE L 82| Sitreet Address (P.O. Box Number is Not Acceptabile)
3661 S. MIAMI AVE.
SUITE 402 63
MIAMI FL 33133 al G FL 5

711, Pursuant (o the provisians of Sectiens 607 D402 and 607.1508, Flonda Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered office
of registeredd agenl, or Both, in the State of Florida. Suzh chaﬂ%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fetrrilar with, and accept the abtigabions of, Seclion 807.0505, Flonda Statutes.

SIGRATURE ~ e e e e e e e e
L TSuret e o peied e o regitarer agort and e ¢ apybisonie OFE Rugisterad Agert sgnature required wher ranstaling DATE &
[z TTTTTTTTUGIICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 GFFICERS AND DIREGTORS IN 12 2
ik PD [ DELETE 1 1TI0LE [ Change [ Addtion |
Kk GOMEZ ENRIQUE L. 12 NAME ¥
swnazoecss | 3661 S, MIAMI AVE., SUITE 402 1.3 STREET ADDRESS P
T8 -7 MAMIFL 14 0ITY-5T-2IP ¢ ¥
i - T OODHETE 2 1TMLE [ Change [ Addition | 3
Nk 22 NAME
SIRELT ATDRENS 2 3 STREET ADDRESS
st | 240I1Y-51-21P
11t {1 DELETE 3 1TIILE R . [ change [ Addition
N 32 NAME
ST T AT 33 STREET ADDRESS
| ovwerae | 3400Y-ST-DP
MK [] DELETE 4.1 TLE [) Change  [] Addition
bt 42 NAME
LUK ADDIESS 43 STREET ADDAESS
Cosere 44CY-51-2P
11 [C] DELETE 5 1THLE [] Change  [] Addition
M 52 NAME
SIKIF T ALLRESS 53 STREET ADDRESS
T 54CIY-ST-21P
TIiLF [J DELETE 6 1 TILE [] Change [ Addition
KAk 6.2 NAME
SUREHEADDRE S5 6.3 STREET ADORESS
oy s o | EXR R

14,1 do hereby certfy that 1he mformation supplicd with this Tiing is voluntarily furnished and does nat qualiy for 1he exemprion stated in Sectan 119 L7(3)k), Florida Statutes. | further
certdy that the information indicaled on this anrual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
calty that | any an officer or director #Mpne corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

if

appiears in Block 12 or Bloc wed, or on an altachment with an address.
B EY O Za T L LT

SIGNATURE: _

OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR



