2000 UNIFORM BUSINES_S REPORT (UBR)

FILED

DOGUMENT # F04639 |
*EmigName - | ' - Feb 24, 2000 8:00 am
RENE J., GOMEZ, M.D.,P.A. Secretary Of State
02-24-2000 90072 048 ***150.00
Principal Place of Business : Mailing Address
7400 N. KENDALL DRIVE 7400 N. KENDALL DRIVE
SUITE #3158 SUITE # 315
MIAMI, FL 33156 : MIAMI, FL 33156
. § ¥11951
* SRAE RS RBOVE™ > SAME“AS " RBovE
Suite, Apl_ ¥, elc. ‘ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State. City & State 4. FE|Number Applied For
59-2033 024 ) Not Applicable
Zip Country Zp { Couriry 5. Certificate of Status Desired O gei';esqlﬁf:;“‘mal

1. Name and Address of New Registered Agent
| _Name . —_ =

6. Name and Address of Current Rogistored Agent -

“GOMEZ RENE Y+ .
7400 N. KENDALL DRIVE SUITE # 315 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156

3

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99) -

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable {NOTE: Registered Agent signature required when reinstatng) DATE
0 T coeain o il el argl o CoctonCaasn Fwrcns 95,00 o e
e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} @ ] : :
1m. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE FD 1 Delete TILE [CJ change [ Addition
HAME GOMEZ RENE J. NAME
srreersooess | 7400 N. KENDALL DRIVE # 315 STREET ADDRESS
orv-srze | MIAMI, FL 33156 ury-si-2¢
TITLE ST T Defete TE O] change [ Addition
NAME GOMEZ, RENE J. NAME
sweeTaooress | 7400 N. KENDALL DRIVE # 315 | STREET ADORESS
CITY-S1-2IP MIAMI, FL 33156 CITY-ST-2IP
_TITLE.. _ __ DOlpelete. ___J e | . . _[lcChange {7 Addition
NANE NAME ' i
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TILE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-ZIP
TITLE O pefate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-§1-21P CIY-$T-2IP
TILE ‘ 1 Delet= TITLE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

13. 1 here-tﬁ;f_c-ertify thai the infermation supplied with this filing does not qualify for the exen:pg:;l_iﬁﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg/o exedute this report as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with ar address, with 2§ other lige empewered. ’
’ B (\,..-_--\———\._ -
- SIGNATURE AND TYPED OR PRINTED NAME OF SISNIlIG OFFICER OR DIRECTOR Dats a Dayumma Fhane &
2

Zzu—u—o



