. FILED
2001 UNIFORM BUSINESS REPORT (UBR) 2
‘ Au :00 :
conn % PO000D079820 SegCII‘ZtazryOO(}f 8Staté1 e
ntity Name , E

ROLANDO R. GOMEZ, M.D., PA. l/ 08-17-2001 90001 039 ***550.00
Principal Place of Business Malling Address <
THE NORMAR PROFESSIONAL BUILDING THE NORMAR PROFESSIONAL BUILDING g
8355 S.W. 87TH COURT SUITE 210 8955 S.W. 87TH COURT SUITE 210 E
- - I I || ”Il]l Ilm "” Il
2, Principal Place of Business 3. Mailing Address “II“II‘ m I|m |I|||II||| m" II)I’ II"I Il
RRT R RHI
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o5~ 10652 1% Not Applicatle
Zi GCount Zi Countr it
® ountty ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - B ‘| Name
GOL-{Z' ROLANDO R M.D. Street Address (P.C. Box Number is Not Acceptabla)
THE NORMAR PROFESSIONAL BUILDING
8955 S.W. 87TH COURT!SUITE 210
MIAMI FL 33176 Gity FL | ZrCode
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.
SIGNATURE
Signature, typed or primtad name of regisiered agent and Iitls if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
8. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
. Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
" (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delge e O change [ Acdition | S
NAME GOMEZ, ROLANDO R MD NAME f’
STREET ADDRESS | 89565 S.W. 87TH CQURT SUITE 220 STREET ADDRESS o
orv-s-2p | MIAMI FL 33178 CITY-ST-2P Py
- o
TILE [ pelete TTLE [J Change  [] Addition | 3
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP
TITLE ) 7 Detete TLE [JChange [ Addition
TNaME T T N T - ik TV ; Rt : - T
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP i CITY-5T-2IP
TME - - [ Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TIMLE (O change [ Addition
NAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP . CHTY-ST-2IP
TILE CJ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-51-ZIP - CITY-ST-2IP
13. | hereby certify that the information supplied with th|s filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement hatyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpertfw !
SIGNATURE SNZOIRED
PRINTED NAME OWMG QFFICER OR DIRECTOR Date Daytima Phone ¥




