2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

DOCUMENT # 587534

1. Entity Name

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

Principal Place of Business

3661 S. MIAMI AVE.
SUITE 402
MIAMI FL 33133

Mailing Address

3663 SW B ST STE 210
MiAMI FL 33135

2. Principat Place of Business

3. Mailing Address

Suite, Api. #. etc

Sude, Apt #, eic.

FILED
Feb 27, 2004 08:00 AM
Secretary of State

[

M

(i

MOORE CR2E034 {11/03)
City & State Ciy & State 2. FEI Number “[AppieaFor
- o __59'1 851373 Not Applicable
zp Couniry Zip Country 5. Cenificate of Sialus Desred ~ [] 9879 Additional
o Fee Required _—
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent R
Name

GOMEZ, ENRIQUE L.
3651 S. MIAMI AVE.
SUITE 402

MIAMI FL 33133

Streat Address (P.O Box Number is Nat Acceptable)

City

FLi Zip Cotie

8. The above named entity subrmils this statement for the purpose of changing its ragistered office or registered agernt, or bolh. in the State of Flonda. { arm familiar with, and a'c':ceplr

the obligations of registerad agent.

SIGNATURE

Signature, lyned or prinied name of registered agent and litfa 7 applicable

DATE

(NOTE Regstered Agent signature requresd whan reinstahng)

FILE NOW!N! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = |
Make Check Payable to Florida Department? of State

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13
TTILE PD 3 Detete TITLE [ Change [ Acddition
NAME GOMEZ,ENRIGUE L. NAME UOEO000sa323

STREET ADBRESS | 3661 S. MIAMI AVE., SUITE 402 STREET ADDRESS 2527 /04-80036-021 150,00

CIy-ST- 2P MIAMI FL CITY-ST- ZP _
TLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2F LIy -S1- 2P _
ITELE 3 Detete TNLE O change [ Addition
MAME NAME

STREET ADDRESS $TREET ADORESS

CITY -51-21F CITY-ST- 2P

TIeE £ Delete TiLE [J Change [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oy -ST-IP LITY-57-2P

THLE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS $IREET ADDRESS

Ciry-81- 29 LTy -S1-29

Tme O Delete i O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -gT-2ie CY-8T- 1P o

12. | hereby certify that the informabian supplied with this filing toes not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and acecurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an_address, with all ather like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTBEOMAME OF SIGNING OFFICER OR DIRECTOR

2~ 23— O soc esE 6yl

Dayurne Prong #




