SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F04639 (3)

1. Corporation Name

RENE J. GOMEZ, MD., PA.

A

MNAN BRI

Frincigal Place of Busmiess ' Mailing Addiess
7400 N KENDALL DH SUITE 203 7400 N KENDALL DR SUITE 303
MM FL 33156 MIAME FL 33156
3. Dalerlncorporated or Qualfied 3a. Datwc of Last Fiepo#i ’
11/07/1980 04/11/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59'2033024 ~ Not Apphcable
e Apt # elc Suite. Apl. #, et - iti
Suite. Ap ole Hie A e 5, Cerlhcate o Slatus Desirect [] $8.75 Ad@nonal
22 EI i ] ] L ) Fee Hequf(ed
Crly & State | City & Stale 6. Elaction Campaign Financing ] $5.00 May Be
m . . . 28-[ Trust Fund Contributicn Added to Fees
Zp | .. Country L | Counlry 6. This corporation has hanility for nlangible tax under 5. 199 032
24 25| 29 30| Flor.cia Statules [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent _
Bt| Name
GOMEZ, RENE S
7400 N KENDAU. DF"VE #519 82| Streel Address (PO. Box Number is No! Acceptable)
MIAMI FL 33176 -
83
84| Ciry h B

FL

85’ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fionida Statutes, the abave named corporanon sabmmts 1s statemant far the purpase of changing its registered |
ofhce o registercd agen: ar both, in the Siate of Flonda Such change was authoriced by the corparabion's beard of directors. 1 heroby azcept the appointmant as reqislered

agent. | amfamilar with, and accept the obligatons of, Sectior, 607 D405, Florida Stalutes

SIGNATURE ___

Sigritre: Wypnedt O Frnied e O fe Anria Ager and e 1 arpheaie T N Fogeiomad Agert sgralure feg wien Clmie T
12, CFFCEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE PD [T oeiere T1TLE [ ] crange T _J Acdition
NAME GOMEZ, RENE J. 12 NAME
simeersnoress | 7400 N.KENDALL DR. #8619 13 STREET ADDRESS
CITY-ST- 2P MIAMI, FL.. 1481Y-5T-2P
TME ST [.] oaene 21TIE [ 1 crangs [ ] adaron
KAME GOMEZ, RENE J. 22 NAME
sireeraooness | 7400 N.KENDALL DR, #619 2 2STREFT ADDRESS
CHTY-5T-2P MIAMI, FL.. 2 40Ty -ST-2
TINE ] oecere ERRIL: o LT change T Aadnin
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CY-5T.2F 34.0TY-S1. 2P ) B
THiE [T orirre 417I0E [} crange T ] Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ATIDRESS
CIFY 8- 7P aagvesre ) o |
T N [ neere 51IRE [T crangs 1 aoian
NAME 52 NAME
STREET ADTRESS 53 51RELT ADDFESS
CiTY-S1-2F S4CITY-ST. 7P
L EETGE E1TIMLE [ ] change [ ] Adaiian
NAME 62 NARE
SIREET ADDRESS £.3 STREE T AQDRESS
G -ST- 2P §4CITY 51 2IP

14. | do hereby certity that the irformation suppled with lris filing is voluntarily furnished and does nat qual fy for the exernplion stated in Section 119.07
further certify that tha nfar
made under oath, that | g#h an §fficer or director of the B
that my name appears igldloch 82 or Block 13 if changlfid, or 3 an attachmenl with an address

SIGNATURE:

y indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the samc legal effec! as if
Aon of the recaiver or trustee empowered to execule Ihis report as recured oy Chapler 617, Flonida Statutes, and

(3NA). Flonda Statates. ||

"BIGNATUREWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ {

Tyt FTone

CR2E034 (3/96)




