FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 Ry FLORIDA DEFARTMENT OF STATE
CORPORATION 3 ,:a;. Sandra B. Mortharn
ANNUAL REFORT :, Secretary of State
1996 Re UIVISION Of GORPORATIONS

DOCUMENT # G62491 (7)

1. Corporation Name

JOSE R. GOMEZ, M.D., P.A.

UG

Frincipa’ Place of Business Mailing Address
C/0 CEDARS MEDICAL GENTER P O BOX 140370
1321 NW 14TH ST SUNE 300 CORAL GABLES FL 33114030
MIAMI FL 325 us -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
‘ 09/13/1983 01/18/1995
2, Princspal Plase of Business o :EE.W}\:QImg Address 4. FEI Number Apphied For
—21_1 N ?61 o 59-2325847 Mot Applicable
Suiter, Apt. #, &lc. - Suiley, Apt. 4, elc. 5. Certificato of Status Desireo | $8'75 Adqitional
?2] ;57] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
EI :gg:l Trust Fund Contribution Added to Fees
Zip | Country | i Country 8. Tnis corporation has Iiabﬂizt;ygr intangible tax under s 199.032,
;] ﬂ f’g] El Florida Statutes Yas [INo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
] ” 81| Name
GOMEZ, JOSE R. 2| Street Address (F.O. Box Number is Not Acceptable)
1321 NW 14TH ST, STE #303
MIAMI FL 33125 83
84| City FL 85 | Zip Code

T1 Posuant fo e provisions of Scabori BO7. 0608 2rd 607.1608, Fidrida Stalutcs, the above-named corporation subniits this statement for the purpose of shanging its regislored office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0605, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . o O O S _ ..
Shyratre waiind e o rugistirest agied a1l § appsat s NOTE Regietered Agnre sinarure: requned wher reirstaingi DATE
12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITE PD N T v i (. ERR T [ Crange ] Addition
HANE GOMEZ, JOSE 1.2 HAME
STREET ADDRESS 132¢ NW 14TH ST SUITE 303 13 STREET ADDRESS
oy-ST- B MIAMI FL 33125 o N aom-srze
TITLE ] DELETE 2 1T0LE [J Change [} Adddion
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-71 B 24CT¥-81-2F
TmE [C] DELETE LA1TE (] Change [ Addition
NAME 32 NAME
STREFT ADDRESS 35 STREET ADDAESS
Ory-s1-2IF e R AACNY-ST-2F _
TILE [[] DELETE 41TILE [} Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET AODRESS
CIly-5T1-2IP 44 CIY -ST-71P
TIMLE ] DELEYE 5 1THLE 1 Change  [[] Addition
NAME 52 NME
STREET ADIRESS 53 STRLCT ADDRESS
1Y -51- 7P - 54007 51-2
TITLE [l DELETE & 1TITLE [ Chenge  [] Addition
HAME § 2 NAM
STREE | ADDRESS 63 STREET ADDRESS
CITY-57- 2P £.4 01Y-ST-21F

14. Tdo hareby certify that tha information supphed wii th): fiing is voluntarly furishied and doss not qualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify thal the information indicated on this anryfl repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or dirgctor of the carpfiraljgn or the rgpeka Ortyistec empowered 1o execute this report as reguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13f ¢hy ‘gq{i. orfa a‘i attachy ddress

.

SIGNATURE: _ Tose 3G %M%D.é__f% 5 M (305) 325~ 497

AGF STGNING OFFICER OR DIRECTOR " Dt

SIGNATURE AND TYPED O Diate o Thergtrnie Pone #




