FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91044 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000079820

1. Entity Name

ROLANDO R. GOMEZ, M.D,, PA.

Principal Piace of Business

THE NORMAR PROFESSIONAL BUILDING
8955 S.W, 87TH COURT SUITE 210

Mailing Address

THE NORMAR PROFESSIONAL BUILDING
8955 S.w. 87TH COURT SUITE 210

MIAMI FL 33176

MIAMI FL 33176
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03).
City & State City & State 4, FEI Number Applied For
65-1063280 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name —_— -

GOMEZ, ROLANDO R M.D.

THE NORMAR PROFESSIONAL BUILDING
8955 S.W, 87TH COURT SUITE 210
MIAMI FL 33176

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

ﬁ/?-ﬂl by

(NOTE: Registered Agent signature required when reinstahng} DATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Addad to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I | v . O Delete TITLE [-efange [ Addition
NAME GOMEZ, ROLANDO R MD NAME
S 200
STREETADDRESS | 8855 S.W. B7TH COURT SUITE STREET ADDRESS
omy-s1-zP |MIAMIFL 33176 CITY-57-2IP
e {1 Detete TTLE [ Change  [3 Addition
MAME . -- NAME
SIREET.ADDRESS STREET ADDRESS
Y -5T-20P - CITY-S7-2IP
TITLE {7 pelete THLE Ochange O Addlt»on
NAME - = "HNAMET " T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ Getete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1- 2P CITY-ST-21P
TILE -3 Detete TLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-2IP CITY-5T-2P
me 7 Deiete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 cfficer or director

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address,

SIGNATURE:

llo

-

0 execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowered.

%(c/\o(o . ?M

SIGNATURE:AND TYPED OR FRIM‘I‘ﬁD NAME OF SIGMING OFFICER OR DIRECTOA

F’/Z‘%/EV

Daytime Phane ¥




