_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # J35374 (4)

1. Corporation Name

MARIA R. GOME, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailng Addvess
302 NO DALE MABRY X2 KO DALE MABRY
TAMPA FL 33609 TAMPA FL 33608
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1986 04/14/1995
2. Principal Place of Businass 2a, Mailng Address 4. FE! Number T Applied For
El E 59‘273 1 275 Not Applicablo
|, Sute. ApL# ele. Suite, Apt. ¥, ete. 5. Gerlifcate of Status Desired [ $8.75 Additional
22] E i Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
?;;1 —2;| Trust Fund Contribution O Added 1o Fees
Fd's) Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
'2_41 E] 2§] 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Nam
“"MARIA R. GOMEZ M,D.
GOMEZ' MARIA R" MD. 82| Strect Address (P.O. Box Number is Not Acceptable)
4545 S. MANHATTAN AVE 302 NORTH DALE MABRY AVENUE
TAMPA FL 33611 83
84| City 85| Zip Code
TAMPA, FL ] b3609

11. Pursuant to the pravisions of Sections 607.0602 and BOT.1508, Florida Stalules, the above-named corporalion submits this staternent for the purpose of changing fts registered offce
or registered agenl, or bath, in the State of Florida. Such change was authorized by dhe corporation’s board ol directars. | hereby accept the appoiniment as registered agent. t am
famitiar with, and accept the abligations of, Section B07,0505, Figkida S/ta:tjsﬂ/'

RIA R. GOMEZ ’ 4/11/96
T Wﬁw Agenl mgrar e s whon onstagt T Theate T T

SGNATURE 0T T o
Sigiature. typod or prr led name of registured agu e a0c e il apploaty,
12, CFFICERS AND DIRECRORS |~ & 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THILE PD ] DELETE L 1TTE PD £ Change [ Addition
NAME GOMEZ, MARIA R., M.D. 12 NaME GOMEZ, MARIA R. M.D.
sieer eooness | 4949 5. MANHATTAN AVE 1asmezTaoteess (302 NORTH DALE MABRY HIGHWAY
CITY-51- 7P TAMPA FL i c-st-zp [TAMPA, FLORIDA 33609
TLE [ OELETE 2110 [0 Change [ Additan
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
GitY-§1-2I 24 CHY-ST- 2P
TILE [] DELETE 3 1THLE R [ Chaage  [] Addition
NAME 32 NAME
STREEI ADDRESS 31 STREET ADDRESS
Ty -S1-2IF 34 CITY-ST-7P
TINLE [] DELETE 4 1TILE (] Change (] Addition
hAME 42 NAMT
SIRTEL ADDRESS 43 SIREFT ATDRESS
CITY-S1-5P 44 CITY-ST-2i1
TILF [ DELETE 5 1TME {7] Cmange  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily-§-2e 54C0Y-S1-2P
TITLE [] GELETE 6 1TIILE [ Change  [7] Addilion
NAME € 2 NAME
STHEEL AJDRESS 6.3 STREET ADODRESS
__CH'WSLE‘II‘ €4 LITY-S1-21P

14. | do herety certify that the information supplied with this filing is voluntarity furnished and does not quelify for the exeﬁrpﬁi_on stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or spplemental annual repont is true accurate and that my signature shall have the same lagal effec! as if made under
oath; that | am an officer or drector of the corporation or the rézeiver or truslee wered M exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

4/11/96 B13-873-2663

SIGNATURE: MARIA R. GOMEZ

" SIGNATURE AND TYPED OR PAI

Coate” T T T Dapn Prone w

CR2E034 (12/95)




