~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 " FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

b 2 Sendra B, Mortham i May 06 1997 8:00am

ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (362491 (7)

1. Corporation Kamne

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

e Pl o e Wi Addrass ”II"""I"’"I"II‘ Iml 'Ill“lll m" III“III” "I”Ill" mﬂml

ey

C10 CEDARS MEDICAL CENTER P O BOX 140370
1321 NW 14TH ST SUITE 303 CORAL GABLES FL 331140370
MIAMI FL 33125 us
vs 3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 09/13/1963 05/01/1996
2 Principal Puace: of Busingss 2a, Mailing Address 4, FEl Number Appliad For
X 20] | 592305847 Not Appicabie
Suite:, Apt #, ol Suite, Apt #, etc. .
P i A - uie At L ol 5. Certificale of Slatus Desired a $B'75 Additional
22l 77| - Fes Fequired
. Gty B Steter .., Ciy & Sale 8. Etaction Campaign Financing $5.00 May Bo
[;211, e 231 Trust Fund Contribution Added to Feos
dp  Country _Zp Country 8. This corporation has liability TOWDFB tax under s, 199.032,
B‘] 2 ] 29] ;E] Florida Statutes es [l No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GOMEZ, JOSE R 1] Name |
1321 NW t4TH ST, STE #303 82| Sueol Address (PO, Box Number is Mol Acoepiabie)
. MIAMI FL 33125

83

84| City ’ FL 85
| 11. Fursuant to thw: provis.ons of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for he pUTposs of changing Its regisiersd

affice ar registorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. Lan tamilisr with, and accept the obligations of, Seclion 607.0505, Florida Stalules,

Zip Code

BIGNATUR RUFREE VErVF';':' o pratad namie dg(:..@..i ;j"é-ieef-\ and tilaaf apphcabe [NOTE Registered Agant signature radured whon reinstanng) DATE
| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It PD L1 DELETE 1VTLE [ Change  [_] Addition &
hen GOMEZ, JOSE 1.2 NAME §
stieer roviess | 1321 NW 14TH ST SUITE 303 13 STAEE) ADDRESS <
| ansear | MIAMIFL 33125 1G] 2P o
e |REEGH 2% JHILE L) Change ] Addition |2
VAME 2.2 NAME ’
STREET ADLIRL 35 2.3 STREET ADDRESS
Grrv - St- 2 ) 2. 40ITy- 31 e
AT 3 oecers 31THLE [T change ~ T Addition
NAME 3.2 NAME
STREET AIDRESS 3 ISTREET ADDRESS
G- 51 -7 . 34 CITY-8T-2IP
R [T orene a1 T Addily
NAME 4 2 HAME \
STHELT AJ0RESH 4.3 STREET ADDRESS b
| Grv-si-ze . 44 GITY-5T-2P '
DILE [J pELee 51 TITLE ' LJ Changl(j:q Addition
Nk 5.2 NAME
SIHELE ANDRESS 5.3 STREET ADDRESS
) e 54 CITY-5T-2IP
T DELETE 61TME J_El Change L Addition
PPLUS 6.2 NAME IDD!:]DEI?EBIL- 1
SIHEET ADDHESS 6.3 STREET ADDRESS . '“BS."’I 3?’9?""01 DUS""DES
env-stge | P G407 ST k165, 00
14. | dohereby cerlify that the wformation supphed with this filng does gt ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informanicn ind-cated on this annual report of supplamenta’ annual it
L arm an officer or deecior of the corporalion or the receivet or Trust

appears in Block 12 o Block 13 if changed N AN attachma -

. . . 32
SIGNATURE: )0«'“ AR Y4B\ /%/ / 3/ y 7"/ (205) 9699

nd that my signature shall hgve the & legal etfect as if made under path; that
report a3 required by Chabter 807, Figfida Statutes; and that my name




