2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M59747

1. Entity Name
HORTENSIA B. GOMEZ, D.D.S., P.A.

Principal Place of Business

C/O HORTENSIA B. GOMEZ
11960 S.W. 8 ST.
MIAMI FL 33184

Mailing Address

HORTENSIA,B GOMEZ
11944 SW 8TH ST
HISAW FL 33184-633

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 025 ***150.00

a

Al

0

!

i

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0018539 Not Applicable
i C i o
Zip ountry Zip Courntry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

17 " GOMEZ, HORTENSIAB.
11960 S.W. 8 ST. #-
MIAMI FL 33184

.
I3

Ao

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

‘the obligations of registered agent:

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Signaturs, typed or prrnte&-qame of registered agent and title if applicabla.

(NOTE: Registerad Agent signature ragured whaen ranstating)

DATE

9, Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. “, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " [ pelete TITLE [JChange  [J Addition

NAME GOMEZ, HORTENSIA B, NAME

STREET ADDRESS [ 11960 S.W. 8 5T. STREET ADDRESS

ciy-sT-ZP  YMIAMI FL CITY-ST-2IP

TLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O petete TITLE [ Change [ Addition
- NAME — - _ = s rmmwwo e - = wm =B NAME = . PR — - - b= T . -

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-ZIP

e [ Dalete TIME [J change [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE {1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){}). Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

OFFICER DR DIRECTOR

oy fo QU -14 -2 224

Cawe Daytime Phane #




