- ~- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M03125

1. Entity Name
FRANCISCO MANUEL GOMEZ, M.D., P.A.

Principal Place of Business Mailing Addrass
302 N DALE MABRY 302 DALE MABRY
TAMPA FL 33609  US TAMPA, FL 33609 US

ALEAAI AR A RIR R RGO A

01072007 No Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =T I

59-2438834 Nat Applicable
5. Centificate of Status Desied ] EngquA::diﬁonal

6. Name and Address of Currert Registered Agent

gﬁg%gﬁgcrsco MANUEL, M.D. DO NOT WRITE
TAMPA. FL 33009 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. i .

Signaturs, typed or prmed name of ragestaned sgem and tie I apphcable (Nomzwmﬁwm-mmmm: . . DATE

: 1
9. Eisction Campaign Finaricing $5.00 8s
FILE NOWI! FEE IS $150.00 g 00U May
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribustion. £)  Added o Fees

0. OFFICERS AND DIRECTORS [
TME DP
NAME GOMEZ, FRANCISCO MANUEL

SYREET ADDRESS | 5113 POE AVE
CITY- ST-2IP TAMPA, FL

TME

NAME

STREET ADDRESS
CiTy-ST-218

ITLE
NAME

cwsiar DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Crey-S1-2IP

e I
RAVE

STREEY ADDRESS
CIY-S1-7P

Tine __._

i o - o UOONOITLI930 o
STREET ADDRESS Y P _ - o 04425 17-30062 UI 5140

CIFY-51- P v !

12. | hereby centify that the information supplied with this ﬁhrg doas not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this raport or supplsmental report is true accurate a urd shall have the same legal affect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thj rapon as req Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all cther like em;

SIGNATURE: FRANCISCO M. GOMEZ MD. 01/31/07 813-873-2663

SIGMATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR \ Dutn Deywme Phore #

—~J




