ol

T T N RPN

B

PR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 <A
DOCUMENT # (562491 (7)

. Corporation Neme

Sandra B. Mortham

Secretary of State S e Cretary Of State

[IV(ISION OF CORPORATIONS

[LOHIDA DEPARTMENT OF STATE | May 07 1998 gooam

e

ke eyt e et

JOSE R. GOMEZ, M.D., P.A.
C/Q GEDARS MEDICAL GENTER P O BOX 140370
1320 NW 14TH 8T SUME 33 CORAL GABLES FL 331140370
WMIAMI FL 33128 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busincss N ) Maiting Address 4. FEI Number Applied For
21] R 1 I 592325847 Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc, ii
’_j i N : 6. Certlificate of Status Desired | $G.75 Adqmonal
22 e e . Foe Required
City & State ~ Clly & Staie 6. Election Campaign Financing $5.00 May Be
E] o e Trust Fund Contribution Addad to Fees
Zip __ Countey Sip Country 8. This corporation owes or has paid the current year Intangible
;L 25_] 30 Personal Property Tax dua June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, JOSE R. 81| Name
1321 NW 14TH ST- STE #303 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions B07 0502 and 607 1508, F lorida Slalutes, the above-named corporation submits this sialement for e purpose of changing its registerad
office or registered agent, or bolh, in e State of #lonida Such clmngo was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations of, Seelion 607.0505, Flarida Stalules.
SIGNATURE _ _ . o - —
':Ignn'urn l,p‘ o mm ‘1 B of RENT At (NCHIE - Flagisterea Agenl signature reguiod whan reinstanng) DATE
$2. R O 110 [lif.ﬁAND_[W)I’HF ":,’E,’f‘( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD it THNLE [T Change 1 Addifion
NAME GOMEZ, JOSE 12 NAME
STREET ADLHESS 1321 NW 14TH ST SUITE 303 1.3 STREET ADDRESS
oTY-ST-2P MAMIFL33125s ~  Ruowaoe
TITLE TJoiee 21TItF TJ change [ Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 51-2IP . e ] 2.4 CITY-ST-2IP
ILE TJotLert 31TTLE " Change [T Addilion
NAME 32 NAME
STREET ADDAESS 3.3STREET ADDRESS
CITY - 81-2iP e o N 34.CITY-S1-21P
LE WS FRRTH [J Change” ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - $T-2iP B L = 44 CITY-S1-2IP
Wi W EGE 5 TITLE [ change LT Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-20P e 54 CNY-51-21P
THLE [Joreie 6.11MF T Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -8T-2P 6.4 GITY-5T-2P

14, | hereby cerlify that the information supplicd wiath this fib
indicatad on this annual report or supglemental annual
officar ar director of the corporation or tha receiver or
Block 12 or Block 13 if changed, o achinigy

i} cloes not qualify f

the exemplion stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
frport s trug

rate and thal my signalure shall have the same Iegal eflect as if made under oath; that | am an
1o ¢xecule his report as required by Chapler orida Stalytos; and that m(arne Ep Ars in

¢ 2985 drog

BIAMATIIYE.

CR2E034 (10/97)




