FILE NOW: FILING FEE

00

FILED

AFTER MAY 1ST IS $550.

Feb 06 1998 8:00am
Secretary of State

PROF\T R FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # F04639 (3)

RENE J. GOMEZ, M.D., P.A.

AR KRR

Mailing Address

7400 N KENDALL DR SUITE 303
MIAMI FL 33156

Principat Place of Business

7400 N KENDALL DR SUITE 303
MiAMI FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1980 -
2. Princiral Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 26] 59-2033024 Not Applicable
Suile, Apt # elc Suite, Apt. #, etc. ' iti
—I P P 5. Certificate of Staws Desired ] $8.75 Adqltnoqe_a_l
22 ;' Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
’E‘ ;B—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;i El ;ﬂ m Perscnal Property Tax due June 30, Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, RENE S 81) Name
7400 N KENDALL DRIVE #619 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84( City FL 85| Zip Code

11, Pursuant 1o the provislons of Seclicns 607,0502 and 6071508, Florida Statutes, the above
office or registered agent, or both, in the State of Fiorida. Such change was authorized by

-named corporation submis this statement for the purpose of changing its registered
the corperation's beard of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual repo
otficer or director of the cor,
Block 12 or Block 13 if chaplied, o

SIGNATURE: /

owered to execute this r
835,

SIGNATURE o
Slgnatise, typed or printed rame of regisiered agent and Hile if applicabla (NCTE. Registered Agertt signature required when ralnstaling} DATE R R

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE - PD [ DELETE 1ITALE [ Change L] Addition

NAME GOMEZ, RENE J. 1.2 NAME

sreer aporess | 7400 N.KENDALL DR.,#619 1.3 STREET ADDFESS

CITY - ST- 21 MIAMI, FL.. 14 CITY-§T-2IF o

TITLE ST L] DELETE 21TIE [Tchange [ Addition

NAME GOMEZ, RENE J. 2.2 NAME

sthesy aporess | 7400 N.KENDALL DR.,#619 2.3 STREET AODRESS

CITY-S7- 2P MIAMI, FL.. 2. 4 CITY-ST-2IP : A e

TNLE ] DELETE 31 TILE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-7IP 34, CITY-5T-ZP .

TITLE ] DELETE 43 TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDAZ5S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21p

TITLE T DELETE 5.1 TMTLE [d Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 57-2IP 5.4 CITY-ST-2P -

TITiE 1 DELEFE 5.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDAISS 6.3 STREET ADDRESS

CITY-S7-21P 6.4 CITY-8T- 2P ) L

14. | hereby certify that the Information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(R. Florida Statutes. | further certify that the information.

pplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
rationpr the receiver or trusiee o
i An attachment with

eport as required by Chapter BO7, Florida Statutes; and that my name appesars in

D2-9%Y 305 L0 5G|

CR2E034 (10/97)



