g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

.
1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M59747

HORTENSIA B. GOMEZ, D.D.S., P.A.

©)

Principal Place of Businoss
C/O HORTENSIA B. GOMEZ

Mailing Address
HORTENSIAB GOMEZ

FILED
Mar 26 1998 8:00am
Secretary of State

R RO Wi

11960 SW. B 8T, 11944 SW 8TH ST
MIAMI FL 33184 MIAMI FL 33184633 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporaled or Qualifiad
00/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEIV Number Apptied For
21 26 650018539 Nat Applicable
ite, Apl. #, slc. Suite, Apt. 4, atc.
j Sui o e e AP ° 6. Certiticate of Status Dasired O $8‘75 Addiional
22 ;ﬂ Fea Regquired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current ysar Intangible
124 |25) 2] [30] Persanal Property Taxdua June 30, [ves [ No
#. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
GOMEZ, HORTENSIA B. 81] Nome
11960 S.W. 8 ST. 82| Streol Address (P.0. Box Number is Not Accepiabio)
MIAMI FL 33184
83
B4| Ciy

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0507 and 607, 1508, Florida Statues, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the: abligations of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE e e -
Signature typod of prnled nama ol regiskered agon: and tlle il apphcable (NOTE: Registersd Agent signature required when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LI DetETE 11TILE (I change T Addiion
NAME GOMEZ, HORTENSIA B. 1.2 NAME
sipeeranoness | 11960 SW. 8 ST. 1.3 STREET ADDRESS
cIry-1- 2P MIAMI FL 14 GITY-ST- 7P
TITLE LI DELETE 24TITLE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS F 2.3 STREET ADDRESS +
CITY-S1-219 2 40ITY-ST-ZIP
THLE |1 DELETE 34 TLE L] Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ciry-g1-2p 34 CIFY-ST-71P
TILE U1 oeLeTe 41TTLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 2P 440ITY-$T- 2P
TITLE [ I pELETE 5.1 TITLE [Jchange [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-S1-7IP
TITLE L1 DELETE 6. TTLE 3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-ST-24P 64 CiTY-ST-ZIP
14. | hereby certify that he information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information

indicated on 1his annual report or suppieriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chal go;;: or on an attachment with an address.

stiai o e 53¢ Lo 0323-9%

CR2E034 (10/97)



