2006 FOR PROFIT CORPORATION
- “*"" ANNUAL REPORT (AR) | FILED

R ———— p— ;pr 10, 2006 08:00 AM
DOCUMENT # M03125 Apr 10,
1. Enity Name ; ' Secretary of State
FRANCISCO MANUEL GOMEZ, M.D., P.A. !
= :
Principal Fiace of Quainass Mailing Address }
302 N DALE MABRY 302 DALE MABRY 1 :
TAMPA FL. 33609 TAMPA Fi. 33603
- - TR
2. Prnncipal Place of Business 3. Maling Address %
Suita, Apt. #, ale, Sulte, Apt. ¥, ete, 151;; MOORE CR2PEQ34 (10K05)
City & S City & Siat 4, FEI Numbé Applicd F
ity & Siate y & State | umu?r 507438834 = Nz;::j_ﬁ:;
ap Couniry e ] Couniry 5. Cedtilicale ]f)f Stalus Desired @7 %?G‘;esq Sfe‘ﬂm“?i/
6. Mame and Addvress of Current Registered Agent ' ____T. Name and'Address of New Registered Agent -
Name |
gﬂg EP%EF i‘%réclsco MANUEL, M.D. Street Address (PO, Bt Nurnbe;f is Not Acceptapie)

TAMPA FL 33809 -

i
i

[ Cuy

FL Zip Code

i
8. The above ramed entity Submils this statement for 1he purpose of changing its registeced ofice or registered agent, or bolly, i the State of Flarida. tam famifiar with, and accer
the pbiigations of regustered agent.

SIGNATURT : ' |
H DATE

Sogecduee, eI o Phnlea s of tegesterad agent and Wl ! apphcnie {NOTE" Reg stored Agerd signawre rorcd when iowsstaking)
} .. . . N . . NS 7
A Ftnlfi NO;V!I;:IF-'EE ]sl iy ™ 9. Electan Campeign Financing  $5.00 May

. After May 1, 2008 Fee Will Ba $550.00 . . Trust Fund Contributon. [ Added to Feos
Make Check Payahie to Florida Department of State |

1a. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp 3 pelgte TILE T l UGGGSHFG] ,:-?4 7] Change 'D A
NAME GOMEZ, FRANCISCO MANUEL HAME ij;‘-l N §ﬂi} 2 50 .
STREs ADCALSS | 5113 POE AVE STRRET A00RESS W Br-023 158. 7%
COY-$T-2F {TAMPA FL COFY-57- 207 3
HItE T} tigleta ure : [T Change £ Anditcr
HANML HAME '
STRECT ADDRCSS SIREEY ATDRESS :
CITY-51- 2P GITY-ST- IIP \
L 7 pelets i - ! ClChage ] Additioc
NAME L' ) [ S W —— = e e -
STREET AGDRESE, = - e o STRLET ACORESS !
CITY-ST- 1P CITY-5T- 7P
TME T teiete e : "] Change [ Addition
AT NAME
STREET ADDRESS i STRECT ADDRESS i
CTy-§T- 7P CITY-5T. IF ]
13 T petete TiTLE : O Chemge [ Additlon
NAMT HAME {
STATET ADDRESS STAEET ADORESS
| ony-st-zw Cliy-S1-2p {
TIE £ Detete mme f [ Change [ Addition
NAME NAME i
STRECT AORESS : STREET AGDNESS |
| crv-star | Y -51- 2P i

12. | heseby cerbly thal the information supaied with this fiing does not qualily for the exemplions conlaingd  Section 118, Flonida Statutes. | funther certly thal the information
nChCatac on e Tepor of Supplermental report s true and accurate and thal my sipnalure shall nave the same legal sffect as:it made undes oath, that | am an officer or direclar
ot the catparation of he recelyel T TUSIES 3 to gxecylg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it chaangad, ar an an attachrebl.yil ddress, wih all other tke empawerad 3

|

SIGNATURE: j/-g{g ¢ A3-513-2863

[ T ., "N

e e e e e D



