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.~ ANNUAL REPORT

20!_‘_4-EQR PROFIT CORPORATION

FILED
. May 10,2004 8:00 am

DOCUMENT # J35374

1. Entity Name —— et - e -
MARIA R. GOME, M.D.,PA,

Secretary of State

04-21-2004 90017 038 ***150.00

Principal Place of Business

302 NO DALE MABRY
TAMPA, FL 33609 US

Maliing Addross

302 NO DALE MABRY
TAMPA, FL 33609 U5
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' 'DO NOT WRITE IN THIS SPACE

= KA DR O

04122004 NoChgP  CR2EC34 (10/03)
_ 4. FEINumber Applied For
59-2731275 Niot Applioable
5 Corflcalo ol Status Desiod ~ []  $0-79 Acditional

Foo Reqt.lred

%, M and Address of Carrent Fegiotored Agent _

"MARIA' R GOMEZ, MD~ - T ) - - T

302 N. DALE MABRY AVENUE
TAMPA, FL. 33609
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8. The above named enti

tha cbligations of regiglered agent.

SIGNATURE. 2%

brits this staternent for the purpose of changing 8 registarad ofﬁce of mgistersd aqent, o bo(h. ln tha State of Flnrida. l am mmiliar with, end éccepl .

"
Fnapde. o dFintad cems of regisierad agent and iite f eppicatie.

(NOTE:M‘-Iuo‘d AQent gipnaty s requirgd whan renetating) / /

e

FILE NOWIN FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campakyn Financing

L4

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS N §

TRE PD

NAME GOMEZ, MARIAR., MD.
STREETADDRESS | 302 N. DALE MABRY HIGHWAY
CrY-Si-aP TAMPA, FL

TME

STREET ADORESS
CiTY-51-2P

e
NANE
STREET ADDRESS

o ——

CY-sT-F - T
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TME A

STREET ADDRESS
CfTY-§T-2P

TME

NANE

STREET ADDRESS
CITY-ST-DP

TNE
NAME
STREET ADDRESS

. mae Nc T WH-TEW;. -
SN THIS SPACE "

CY-ST- 3P
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12 lhersby carml\;sha! the information supplied with this filng does not quality for the exarnphon s!aled in Section 119 0 3):1) Florlda Statmas 1 turther oarhry lhai the information
taport or supplemental roport is true and accurate and that my signature shalf have the same

indicated on
of the corporation or the receivor of lrutlee, Bmpowe

chal , Or Qn an attachman with an address. with alk other like empowerad.

P{Lu? 0T

powerett to execute this report as required by Chapter BO7, Florida Smiutns and that my name appsars in Block 10 or Block 11 #

oct as it made under cath: thal | am an officer or director

F)3-673-2663

5/5/97



