2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J35374

1. Entity Name
MARIA R. GOME, M. D P A

Feb 04,2008 08:00 A
Secretary of State

Principal Place of Business

302 NO DALE MABRY
TAMPA, FL 33609 US

Mailing Address

302 NO DALE MABRY
TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

L

IR

01302008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2731275 Nol Applicable
i ; $8.75 additional .
5. Certificata of Status Desirad O Fee Required

6, Nama and Addrass of Current Raglstered Agent

MARIA R. GOMEZ, MD
302 N. DALE MABRY AVENUE
TAMPA, FL 33609

‘DO NOT WRITE |
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigtiatura, lyphd of printad namd of ragitasa Rgent and tKis f apphcanis

(NOTE: Ragetarad Agan ngnatura raguirad when renstating) DATE

FILE NOWIl! FEE IS $150.00
Aftar May 1, 2008 Fee will he $350.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PO

NAME GOMEZ, MARIA R., M.D.
STREETADDAESS | 302 N. DALE MABRY HIGHWAY
CITY-ST-ZIP TAMPA, FL

TLE

NAME

STREET ADDRESS
CITy-81-ZIp

TILE

NAME

STREET ADORESS
CITY-57-2P

TNE

NAME

SYREEY ADDAESS
Crry-8r-2IP

THLE

NAME

STREET ADDRESS
CITY-sT-2ZIP

TILE
NAME
STREET ADDRESS P

CITY-ST-ZIP P

HRnEn9a 1 260

DR i ]

2/ 1B /0R-A007 nhgg-g 150. 00

o ettt B

DO NOT WRITE
IN THIS SPACE

“

12. 1 heraby cartify that the informatiorfsupplied with this filing does not qﬁallly for the exemptions contained in Chapter 119, Florida Slatutea | further certify that thea information
“ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F trustee empowered to axecu@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or tha raceiver
changed, ot on an attachrpeqt wit

SIGNATURE:

ental raport is true and accur

an address, with all other

@ empowered.

//31/a8 J13-873-2663

IWWE'TYPEBWD MAME OF EIONING OFFICER OR DIRECTOR

Date Dayima Phone #




