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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # 35374 (4)

MARIA R. GOME, MD., P.A.
Principal Place of Businass Mailing Address "II"‘I |’II|"|’ IH" lm”"u Ill I'I" III"||||||’|" Illll |||"|I||
%;:JFII).ALE MABRY 302 NO DALE MABRY
060D TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1986
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] £Q-073107% Not Applicable
Suile, Apt. ¥, elc. Suita, Apl #, olc.
P ' i 5. Certificate of Status Dasired O $8.75 Acditonal
_2;‘ ?}[ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
m 2;] Trust Fund Contribution ] Added 1o Fess
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
24 _2—5] m —a-ﬂ Personal Property Tax dus Juns 30. (Ives [Owo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81
MARIA R. GOMEZ, MD Name
302 N. DALE MABRY AVENUE 82( Street Address (P.O. Box Numbser is Nat Accaptable)
TAMPA FL 33609
83
84) City 85| Zip Code
/ % FL |*|

. Florida Statules, the’above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered
n 607.0505, Pdrida Statutes.

Wa¥
11. Pursuant 10 the provisions ol Seclions 607.0802 and 607,15
office or registerad agent, or both, in the Slad. of Florid
agent. | am familiar with, and accopt the obligatong of,

SIGNATURE e | V4 A
Signature, typad ot grinted hame hid lille Fapphcatile / {NOTE: Regwsternd Agent signature required when reinstating) DATE
12, T OIMGHE. ) Dlﬂ{quHS/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD " T beikre 14 TILE [JChange [ Aadition
A GOMEZ, MARIA R., M.D. 12 NAME
streer aporess | 302 N. DALE MABRY HIGHWAY 1.3 STREET ADDRESS
CITY-ST-7P TAMPA FL 14 CITY-ST-20P
e [T berete 21TILE [T Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST- 21
e TJ becene 31TILE LI Change L] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY - 8T- 2P 34.CITY-S1-2P
TITLE [T DELETE 41 LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2P
TILE |G 51 TIRLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-§T- 2P
TOLE T peLETE 6.1 TILE [ IChange” T[] Addition
NAME 6.2 NAME
STREET ADDRESS “"N 63 stReeT ADDRESS
CITY-ST-29 / 6.4 CITY-5T- 2P

14. | hereby certity that the information supplod with this filng does ne¥qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reperl 1g4fUe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation dJhe recejver usiogefnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or ol ith,ah address

CILANATIIDE:

o o S May 11 1998 8:00am

CR2E034 (10/97)



