-+ FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

1996

|

EE

b A
~ltnr g VB

A

AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
Sandia B Maorlham

Secralary of Stale

3. Comoration Name

JAIME G. GOMEZ, M.D., P.A.

Principal Place of Business

5357 NORTH FEDERAL HIGHWAY
20
FT. LAUDERDALE FL 33308

DOCUMENT # L36125

DVISION OF CORPORATIONS

(7)

Mating Address

5353 NORTH FEDERAL HIGHWAY

20
FT. LAUDERDALE FL 33308

(L T

or regislered agent, or both. in the State of Flond
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3. Date Incorporated or Qualhied | 3a. Date of Last Repod
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—Z] B 271 - ) Fee Required
Cily & State B City & State: 6. Liection Canpaign Financing 5500 May Be
@ 2Bi Trust Fund Contribution Added to Fees
2p | . Conntry | I . Country B. This corporation nas habiity for ntangible tax under s 199.032,
r;l 25] 29] 30] Florick Statutes {1 ves ONo
9. Name and Address of Current Reglstered Agent [T 1o, Name and Address of New Registered Agent
81 Name
MMEZ- JNME G-, MD 82| Stract A xas 1.0, Box Number s Not Acceplatle)
5353 N FEDERAL HWY, A N
SUITE 210 83
FT LAUDERDALE FL FL 33308 il o
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14. | do hereby cartly that te infort iaton s ?;'r,:iw
certify that the information incheaterd cn this a
oath; that | am an officer ar diedtor of
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appears in Block 12 o Biock 130 changad, on om an attachrnent wit
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Al eSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sugra wu e e Ta 3ot LAt 1. v Tt Fieig ot e S "
12, T OFHGERS AND DIREGIONS | EEN " TRDDTIONS GHANGE S T0 OFF ICERS AND DREGTORS IN 12 ]
i3 P [ DELETE 1 ILE [} Change  [[] Addilion
hAME GOMEZ, JAIME G. MD. 7 bt
seeraopacss | 5353 N FEDERAL HWY #210 V3 STHIET ALORESS
CITY-S1- 7P FT.LAUDERDALEFL )  Qoraomestae
TiTLF [} DELEIE FRR N [ Change  [T] Addition
NAME 27 Ak
STREH | ADLFESS 2 3STREET ADDRLES
CHv 5T 2P o ZAQITY 12 o
TITE [ DECETE 5 1TILE [] Change  [] Addition
NAME 37 HANE
STREET ADDRESS 33 SIEER 1 ADOKI 55
CiTr-5T-21P - L o ) B EEFEER o
THLE [ DELETE 4 11T [ Crange  [C] Addition
NAME &7 NAKE
SIREET ADDRESS 43 STHEET AZUHE 5SS
Cily-ST-ZiP 401ty - 5T 2P L
TLE [J DELETE 5 1TiHF [T Cnange  [J Addition
NAME 52 NAME
SIREET ADDRTSS 53 5TRCET ADDRTSS
CITY-§7- 27 L L 5400Y-51-2P _ )
TLE [ DELETE £ 1T 7] Cnange  [] Addtion
NAME £2 NAME
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GTY-ST- 2P €400 51 2F
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acourato ancd that my signacure
ey this, reporl as required Dy

GaAlity Tor the pxemption Stated in Secton 118.07(3k], Florida Statutes. | futher o
hall have e sarpe legat effect as it mada under
apter 607, Flordla Statutes; and that my name
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