2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #

1. Entity Narme

G51028

FRANCISCO B. GOMES, M.D., PA.

4
Secretary of State |

05-27-2002 90361 006 ***150.00 <

Principal Place of Business

3508 N ARMENIE AVENUE
TAMPA FL 33807
us

Mailing Address

3508 N ARMENIE AVENUE
TAMPA FL 33607

us
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2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2307723 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMES' FRANCISCO B DR Streel Address (P.O. Box Number is Not Acceptable)
3508 N ARMENIA AVENUE '
TAMPA FL 33607 ,

/) City FL | ZrCode

8. The above named entity

SIGNATURE

is statement

Wose of ch?:mg its register ffice or registered agent, or both, in the State of Florida.

Signature, Mfd O"_Wams of regi /Wabﬁﬁb(
L

NOTE: Ragistered Agent signature required when reinstating)

DATE

= Tax-filing-requirement- and-electato-doso:

(See criterla on back)

9. This corporalion is eligible to satisfy i%ﬂangib\e

FILE NOW!!! FEE IS $150.00

—m AteT May 1, 2002” F‘WH’E"“SSSD’OO
Make Check Payable to Depariment of State

P —

O

Trust Fund Contribution.

= =10 - Election:Campaign Financing ==

Added to Fees

=== 5500 May BE—

1M X QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE [ Change  [] Addition §
NAME” GOMES, FRANCISCO B MD NAME 2
STREET ADoress | 17040 GULF BOULEVARD #9-A STREET ADDRESS §
arv-s1-zP | REDINGTON SHORES FL 33708 CImy-ST-2P w
TITLE 1 pelete TMMLE [Z] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P OITY-5T-2P
TITLE [ petete TITLE [ Ghange  [J Additien
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE lchange  [] Addition
_ | NAME —_ f mmm — e e BN | - - _ A
~| " sTheeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [C change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jetfue any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed

SIGNAT

her like empowered.

A

or on an attachment an ad@fess, with all g

LUD

of the corporation or the receiver or trustee gefipowered th execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12

URE: L

AOFFICENOR ml;aéron

.Date

Daytime Phona #




