FILED

! PROFIT

e May 11 1998 8:00am
: ANNUAL REPORT Secretary of Stale
r 15_98 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

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

0)

AR ORI

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

08/01/1983.

" Mailng Address
14502 NORTH DALE MABRY

SUITE 302
TAMPA FL 33616-2072

Principa! Place of Business

~5500-NORTH-ARMENIA-AVENUE
—TAMPA-FL- 3004406 —

g 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] _WBe W Dale Mabry (5] 50-2307723 Not Applicablc
: Sufte, Apt. #, elc Suile, Apl 4, ete. B ‘ $8.75 Additionar
= g” e %0 ) _r2_7_-l o 5. Cerlificate of Status Desired O Feo Required
City & State ﬁ, _ Gy & State 6. Election Campaign Financing $5.00 May Be
23] T&M ) O 2 Trust Fund Cantribution Added to Fees
Zip ) Country 1 Country 8. This corporation owes or has paid the current year Intangible
?4] 3’ 'Hg * w'?'}’ _25-] o E;I - a0 Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| M
HINES, JAMES P. ame
315 HYDE PARK AVENUE 82| Strect Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 338068
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sechans GU7.000% and 607 1508, Tlorida Statutes, the above-named corporalion submils this statement for the purpose of changing fts registered
office or regislercd agent, or holh, i the State of 1 lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | arm familiar with, and aceepl the obligations of, Seation 607.0506, Florida Statutes.

SIGNATURE ____ . . . R I
Signature, typu-s o Em.\.nl . 'f‘.'_(‘!,” i 2\ -'-")l Bl 1 pale: tah {MOTL: Registcred Agenl signature required whon reinstaling) DATE E
12. _ OITIGEHS ANDDIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD [ biteTe 11T00LE O change [T Addition |2
L GOMES, FRANCISCO B MD 12 NAME §
i staeeraoDress | 17640 GULF BOULEVARD #9-A 1.3 SIREET ADDRESS S
P | cmv-srze REDINGTON SHORES FL 33708 14CY-51-71P &
i TILE T DEtETE 21T0LE [T change ~ T addition |
%; NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
CHTY-ST-21P R . 2 ACITY-ST-2P
[ TmE L DELETE 310t [Jchange ] Addilion
| NAME 32 NAME
- STREEY ADDRESS 33 STREET ADDRESS
Ciry-s1-2p _ - - 34 CITY-ST-2IP
THLE [T peteTe L1T0LE [ Change  [1 Additian
§.'- NAME 4 2 NAME
* STREET ADDRESS 43 STRELT ADDRESS
Vo [Lomestze e 44CIY-S1-2P
N N [T DELETE S1NLE [JChange L] Addition
| name 42 NAME
12 STREET ADDRESS &3 STREFT ADDRESS
' GiTY-ST-ZIF o - 54CNY-5T- 2P
i TMLE 1 neiere G1TNLE [T change [ Addition
1 NAME 62 NAME
" STREET ADDRESS 63 STAEET ADDRESS
A I ) 1 o . B4CIY-ST-7P
I 14, | hareby cerify thal the information supplied wilh lhis ling daes nol qualily for the exemption stated n Saction 119.07(3)(i), Florida S1atutes. 1 further certify that the information

indicated on this annual repart or supplemiental annual leporl s troe and aceurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or 1he recoivern o liustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes, and 1that my name appears in
Biock 12 or Block 13 if changed, or an an almr‘.hm(%:ﬂm an address,

L ¥/l

- o . N T Y O on Pa o



