FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR(:')FH_ vk ., ‘k\ FLORIDA DEPARTMENT OF STATE A r 2 1 * m
CORPORATION e Sandra B, Mortham p 8 997 8 . Ooa
ANNUAL REPORT X3 Secratary of State Secretarj 7 Of State
1997 \ / DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorporz%ijon Narnie J35374 4
MARIA R. GOME, M.D., P.A.
AN MR CR
302 NO DALE MABRY 302 NO DALE MABRY
TAMPA FL 33609 TAMPA FL 330081239
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1966 04/16/1996
—E— Principal Flace of Busingss 2a, Mailing Address 4. FEI Number Appliad For
Ejl e ;] 59-2731275 Noi Applicable
Sute:, Apt. #, elc Suite, Apt. ¥, efc. B ] s ,_75 Addhtional
5] 7] 5. Cetlificate of Status Desires [ Foo Roguired
... Uy & Stale | City State &. Election Campaign Financing $5.00 May Be
Eﬂw-".._,‘, —- 28 Trust Fund Contribution O Added to Fees
Zip | Country ap Country 8. This corporation has liability fo%\gng’lﬁe tax under &. 199.032,
24] 25| 29 30 Fiorida Statutes Yes [1No
R 5. Name and Address of Current Reglstered Agant 10. Name and Address ¢f New Reglstered Agent
MARA R. GOMEZ, MD B1| Name
302 N. DALE MABRY AVENUE 82| Stroet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33608
83
B4| City Zip Code

FL [*

13. Purstiant to the provisions of Sections 607.0502 and 607.1508. Fiorida Siatuies, the above-named gorporation submits this statemem for the purposa of changing its repistered
office ar registered agenl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Flotida Statutes,

SIGNATURE . —
Eagy red agent aad title ¥ apaleable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T CTomere - §rame - [T Crange LT Addition
NAME GOMEZ, MARIA R., MD, 1.2 NAME
wrertaconess | 302 N. DALE MABRY HIGHWAY 1.3 STREET ADDRESS
CIEY-$1-2Ip TAMPA FL . racmy-sr-zp
nie L] DELETE 21THILE [T change [} Addition
HAM 22 NAME
STREFT ADDRESS - )| 23 S¥REET ADDRESS
G- 51- 210 ) _ 2.4 CITY-5T-21P
e . CTorere foowne - [Jthange  [¥ Addiion
hANE 3.2 RAME
STHELT ABDAE 3 33 STREEF ADDRESS
cny-stae | - 3.4, CITY-51-2IP
TLE 7 DELETE 41TITLE [Tcrange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
| emesene Lo S4CITY-5T-21P
TIE [T orLete 51TM1LE [ cnange L7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
54 CITY-ST- 2IP
TTDeER S1TITIE L Change T Addiion
6.2 NAME
STREEY ATORESS 63 STREET ADDAESS
Cry-Sl-7m " ™ 6.4 CIpST-21P

14, 1 do hereby certdy thal the information suppAed with this filing dogs bt quality for
information indicated on this annual reporljoRsupplemental annugd rport is tr
| am an ofhcer or dractor of the corporati the receiver
appedrs in Block 12 or Block 13 if changed. h

SIGNATURE:

r SIGNATURE AND TYPED GR PRIl

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nd accurate and that my signature shall have the same legal effect as if made under oath; that
d red to execute this report as required by Chapter 807, Florida Statutes; and that my name

ddress.

N H4-21-97

F SIGNING OFFICER OR oo

DIRECTOR Date Daytma Phans ¥
O3s84nY

CR2E034 (9/96)



