L 7 oy o
FILE Nowf'ilLlZG FZE_ AFTEH’?WA\?%?T IS $550.00 FILED

o s ] Apr 07 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

IVAN A. GOMEZ, P.A.

©)
WA

(TN

Principal Place of Business Mailing Adtirass
601 BRICKELL KEY DR. 601 BRICKELL KEY DR.
#507 #507
MIAM) FL 33131 MIAMI FL 33131 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
_12/29/1988
2. Principal Place of Businoss _2a. Mailing Address 4. FEi Number |__[Apptied For l
21 aEI 650098974 Not Applicable |
Suite, Apt. #, atc. Suile, Apl. #, ole. it
v I P 5. Cerlificate of Status Desired X $8.75 Add'monal
22 zﬂ Fee Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
;;‘ 28 Trust Fund Contribution O Added 1o Faes
Zip Counlry 7ip Country 8. Thig corporation owes or has paid the current year Intangible
;;l El m E] Porsonal Praoperty Tax due June 30, O ves E No
@. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstores Agent 4
GOMEZ, IVAN A. 81| Name
601 BRICKELL KEY DR. 82| Street Address {(P.O. Box Number is Not Acceplable) N
#507 -
MIAMI FL 33131 83
B3| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Fiorida Statuies, the above-named corporation submits (his slalement for the purpose of changing tts regisloered
oflice of registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors, | hereby accepl the appointmenl as registered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e . . .
Sighature, typed o pricted name ol 1egstercd agent ang tllo il applicabl (NOTE: Ragistered Agent signature requized when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [ prLive 117TLE [] change 7 Addition

NAME GOMEZ, IVAN A ' 12 NAME

staeer aopaess | 601 BRICKELL KEY DR. #507 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 14 CITY-ST-2IP

TITLE [T oeLEtE 21TE T 1 Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-5T-2P 2.4 CITY-ST- 7P

TILE [ DELETE 31 10TLE T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-ST-21P 34.CITY-5T- 2P o

TILE 1 DELETE 41 1ML T3 Change [T Acdilion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-51- 2P 44 CITY-S1- 2P )

TINE [T oeLeTe 51 1ME [ Changs L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1-70 §401Y-81-2P

MLE T T ofLET 61T01LE [T changs 1] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREE ADDRESS

CITY-5T- 2 £4CITY-S1-ZP

14. | hereby certify that ihe inlormation supptied with this filing doss not qualify for the exemptlion statod in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ingdicaled on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effoct as if magke under oath; that | am an
officer or director of tho corporation or the receiver or r o ompowared 1o execute this report as required by Chapter 607, Florida Statutes; ang/that my namo appears in

Block 12 or Block 13 if changeg, or on an alt?hmen Wi
AR AT I . \7 7 ZW‘ I//I /.&H" famEN ST sy

CR2E034 (10/97)



