FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT T
CORPORATION :
ANNUAL REPORT

1996 N
DOCUMENT # F86013 (2)

1. Corporation Name

LUIS F. GOMEZ, P.A.

g FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortharn
Secretary of State:

DIVISHON OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
1500 80 SEMORAN BLVD 1500 50 SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32007
3. Date Incorporaled or Qualified 3a. Dateo of Last Report
06/21/1982 07/25/1995
[ 2. Principal Place of Business 2a. Mziing Address 4. FEI Nurbsr Apphied For
[2_1[ 2—61 59'22125(” Not Appicabla
., Sute APt ot Suite. Apt. #, ete. §. Certificate of Status Desired 0 $8.75 Additional
&] El Fes Required
| Ciy & State City & State 6. Election Campaign Financing [ $5.00 May Be
23] ?EI Trust Fund Contribution Added to Fess
| Zip Country Zip Country B. This corporation has liability for in ible tax under s 199.032,
24] |25] (2] (30 Florida Statutes O Yes %o
. g. Nama and Address of Current Registered Agert 10. Name and Address of New Registered Agent
81| Narne
GOMEZ, LU'S F "82| Street Address (P.O. Box Number is Not Acceptable)
1500 S SEMORAN BLVD
ORLANDO FL 32807 83
84| Ciy FL las Zip Gode

11. Pursuant 10 the provisicns of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered offce
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. lam
familiar with, and accept 1he obligaticns of, Seclion 807 .0505, Florida Statutes.

SIGNATURE L . o o i R
Slgndture:, tped o printed name of registe-sd agant and tite i apphcable (NOTE: Rogistures Agant sigralue required when reingtat mgi DATE

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TInE pP [ DFLETE 117LE 3 Change [ Addition

BAME GOMEZ, LUIS F 12 NAME

STREET ADDRESS 9233 PALOS VERDES DR 13 SIREE] ADORESS

CITY-57- 2 ORLANDO, FL 00000 14T -51- 2P

TITLE {7 DELETE 2.17IMLE - ] Change  [54, Addilion

NAME 22 NAME Luwls s - Gome= e A.

STRELT ADDRESS s RS | 1 SO S S@amdcan Qv a,

- oiny-si-zw aaonvsze |0 | agn de (Floride 322807/
TILE ] DELETE 3 tUITLE 7] Change (] Addition
KAMZ 3.2 NAME
SIHEET ADDRESS 3.3 STREEY ADDRESS

| Coy-s1-zp 34 0ITY-51-2P
TILE ] DELETE 4.11TLE [ Change  [7] Addition
NAME 42 hAME
STHEET ADDRESS 43 ETREET ADDRESS
CITY-5T-2F 4401Y-81-2°
TILE [ DELETE 5. 1TIME [ Change  [] Additien
hAMEZ 52 NAME
STHEET ADDRESS 53 STREET ADDRESS

| CiTy-§T-7¢ S4.0TY-§T-7P
1LE ] DELETE 6 11MLE [ Change [ Addition
NAME ’ £2 NAME
STREET KDORESS 63 STREET ADDRESS
Cnv-§l-2IF £401TY-51-21P
14, 1 do hereby certify that the information supplied with this fiing is voluntarly furnished anci does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further

certify that the informatian indicated gn this annual report or supplementg] al | report is true and accurate and that my signature shall have the same fegal effect as if made under
cath; that | am an officer or direcip he corparation or the receivarf Irpftes dpowered to execute this repon as required ny Chapter 607, Florida Statutes; and that my name
appears in Block 12 ornBlock 1 befigad, or on an atiachment wj .
. — - -
SIGNATURE: _/7 Y < 7= 1 s SOz VR, 2~ $ 56 22303340
faRURE AND TYPED OR PRICTED NAME OF SIGNING OFFICEH OR ECTQR Pate Daytime Phore #

CR2E034 (12/05)



