" * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT,_j# J35374

1. Entity Name

MARIA R. GOM D.,PA

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

Principal Plage of Business Mailing Address

302 NO DALE MABRY 302 NO DALE MABRY

TAMPA, FL 33609  US TAMPA, FL 33603 US

FILED
Apr 13,2007 08:00 A
Secretary of State

IRIRICET AR LETR Rk

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, elc. 01072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2731275 Not Applicable
Zip Country Zip Country . . $8.75 Asditional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Curment Registared Agent 7. Nama and Address of New Reglstersd Agert
Name

MARIA R. GOMEZ, MD

302 N. DALE MABRY AVENUE

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ebligations of registerad agent,

SIGNATURE
Swpnenae, typed or pintad name of repeitensd agent &nd ke o apoicable. (NOTE: Regrsiorod Ageni ignatuna requod whon remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campajgn ljnancing 55_00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TLE ] Ghange [ Addition
NAME GOMEZ, MARIA R., M.D. NAME
STREET ADDRESS | 302 N. DALE MABRY HIGHWAY STREET ADDRESS o
ov-st-zr | TAMPA, FL CITY-§T-21P ) 1 1] L El_! (14140
TLE O pelete WME A7 S0 b 101 hakn 1L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TME 3 pelte TIMLE [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TME [ Detete HE O cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ petete nne [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TME (7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. 1 hareby certily that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recaiver or trusiee red to executa this repon a
changed, or on an attachmont with an address, with all other like empowered,

exemplions contained in Cl
ignature shall have the sa
by 607,

SIGNATURE: MARIA R. GOMEZ M.D., P.A.

rida Statutes: and that my name appears in Block 10 or Block 11 if

tar 119, Florida Statutes. | further certify that the information
logal effect as if made under cath; that | am an officer or director

i/31/07 813-873-2663

mmmmmmmwmmmﬁmﬁ‘n&vﬂ/

Daie Daytime Phone #




