FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mostham FILED
ANNUAL REPORT Secretary of State
1996 DVISION OF CORPORATIONS May 01 1996 8:.00 am
DOCUMENT # cs1028 Secretary of State
1. Corporation Name

FRANCISCO B. GOMES, M.D., P.A.

#Ca 0 ness Mailing Address
3104 W WATERS AVE. 3104 W WATERS AVE.
SULTE 206 SUITE 206 [T Tnearporated or Cuaed e~ Dite ol CRTREpoH———
TAMPA FLL 33614 TAMPA FL 33614 08/01/1983 05/09/1995
2. PInCIpal FIace of BUBINGss. 28 Wailing Address 4. FETHumbeér Applied For |
5206 N ARMENIA AVENUE[714502 N DALE MABRY 55-2307723 ™ [ Rel Applicatie |
i) 8. Suile, AL ¥, ofc. " ‘ T8 Additional
T SUITE 302 8 Contitcate of Status Desired ] Fee Required
Tty X SGte §. Eléciion Campalgn Financing $5.00 VayBe |
23] TAMPA FL 78 TAMPA FL, Trust Fund Gontribution ] Acded to Faes
D Country Zip ~Country 8. This corporation nas liabliity for inlANGIDI® tax under $. 169.033,
(@ 33603-1408wm (75 33618-2072wm Florida Stattes  [X] Yes ] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8] Name

HINES, JAMES P.
{315 HYDE PARK AVENUE
TAMPA FL 33606

827 Sireel Address (P.O. Box Number 13 Not ACCapiable)
| -]

-

B C BT X
ity FL p Code

(1. Purauaritic he prowisions of Seclions 607.0502 and 607.1508 Flonida Slatuies, the above-named Corporaton submits Thia sttement 1or e purposs of changing I8 registersd
.. office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered

. agent. 1 s familiar with, end accept the obligations of, Section 807.0505, Florida Stahstes.
* | SIGNATURE

Wmmmm) DATE
OFFICERS ARD DIRECTORS Tv. ADDITIONSTCAANGES TO OFFICERS ARDDIRECTORS IR 12~ 1=
FD [ JoELETE 11TIME PDST Change [ Addition
GOMES, FRANCISCO B MD 1.2 NAME GOMES, FRANCISCO B MD
smeeTAporess 13104 W WATER AVE #206 13sTReeTA0DRESS |1 794 0 GULF BOULEVARD #9A
TAMPA FL 33614 Hovsrzap - REDINGTON SHORES, FL 33708
[oeLere 21TME [Jcrange [JAadidon
22 NAME
STREET ADDRESS 23ISTREET ADDRESS
24CITY-ST-DP
DELETE 31TME Cha Addition
L] 2hee [Jcrange [
T35 JIETREET ADORESS
A lrivsrop
41TIME N
[C]DELETE o [JChange [JAddition
STREET ADDRESS 4.3STREET ADDRESS
44CITY-ST-ZP
51TME
E} DELETE . [:—:!Chanoe D.Mdlﬂon
STREET ADDRESS 5.3 STREET ADDRESS 100001 23523641
S4CITY-ST-2P -(B6/11/96--01150--022
LinmE TE¥A0000 -
[JoeLETE 82 KA [[Jchange [T Addition
STREET ADDRESS 8.3 STREET ADDRESS ___
CTY-81.0P saQTY-ST-2P S— ‘ b
Pt Y
14. 1 do hereby certify that the information supplied witfi this filihg is voluntarily fumished and does not quality for the examption stated In Section 119.07(3)(k), Flonda N
further certify thal the information indicated on s annual feport or supplementat annual report is true and te and that shall have the same iegal effect as if
made under cath; that | am an offjoe ireq oppo of the receivarm™mustes empowered to this by Chapter 607, Florida Statutes;
and that my name appears in BJ d, an att; @+ an address. .
SIGNATURE: _ ! @-26 ) 813-875-2225
SIGNIN FICER OR DIRECTOR Date Daytma Phone
s AT o+ Fhomes
{/ i 4 STF FLAZ381F




