2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #M03125_ . . Febsgﬂ;eztg?? 0‘}%9&? !

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

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

=7 |GG R

01302008 No Chg-P CR2EQ34 (11/05)

" DO NOT WRITE IN THIS SPACE . oo _—

59-2438834 Not Applicable
: | $8.75 additional
8. Certificate of Status Desired a Pee Roquired

8. Name and Address of Currant Reglistered Agant

gﬂrg% gﬁcgmsco MANUEL, M.D. ) - DO NOT WR|TE h
TAMPA, FL 33609 3 "IN THIS SPACE

e . . . e

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugratums, typed or ponied name of registared agent andt e (f appicable. (NOTE: Registerod Agent mgnalure requrad when rengtatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing 35.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, QFFICERS AND DIRECTORS } . 1 N [
TITLE DP . P e E L.
HAME GOMEZ, FRANCISCO MANUEL - - L ..

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

7

TIME

NAME

STREET ADDRESS
CITY - §T-ZiP

TIE
NAME s

o " . DONOTWRITE =~

HAME
STREET ADDAESS L4 . . . b
GITY-53-2IP . . i

- '

3

TITLE o, L . L
HAME C i
STREET ADDRESS
CITY-§1-21P .

TINLE
HAME
STREEF ADDRESS . . -

CITY-ST- 2P i . . “ . R~

42. | hereby certity that the information suppliad with this filing does nat quaify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effact as if made under cath; that | am an ofticer or director
of the corporation or the recei ed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachemeny with an ther like empowerad.

SIGNATURE:

/31/08 513-873- 26463

SIGNATURE AND TYPED OR PRINSED NAME OF SXSNING OFFICER OR DIRECTOR Date Dayima Prong 4




