2005 FOR PROFIT CORPORATION
) "ANNUAL REPORT (AR}

DOCUMENT # P00000079820

1. Entity Name
ROLANDO R. GOMEZ, M.D., P.A,

Principal Place of Business

THE NORMAR PROFESSIONAL BUILD!NG
8955 S.W. B7TH COURT SUITE 210
MIAMI FL. 33176

f:llailing Address

THE NORMAR PROFESSIONAL BUILDING
8055 S.W. 87TH CQURT SUITE 210
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc’

FILED

Feb 21, 2005 08:00 AM
Secretary of State

|

|

|

WA

[

U

Sutte, Apt #, eic. < 1st MOCRE CR2E034 (10/04)

City & Stale ) City & State 4. FE| Number Applied For
65-1063280 Not Applicable

Zip Country Zip Country 0 $8.75 addtional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

“7. Name and Addrass of New Ragisterad Agent

GOMEZ, ROLANDO R M.D.

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

MiaMI FL 33176

e MName

Streat Addrass (P.0, Box Number is Not Acceptable)

City

FL Zip Code

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

the obilgations of registered agent. N

SIGNATURE —

|

Signalure, lypod or primed neme of regnstered agent and tille it applicekTe

" RDTE Rogistered Agant signalure reguied when reinstating) DATE

FILE NOWH! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

:.ﬁﬁgﬁ"."* T

Make Check Payable to Florida Dapartment of State '

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T]  Added to Fees

10, ' OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) o - [ Detete nr [ Change [ Addition
NAME GOMEZ, ROLANDQ R MD NAME e

STREET ADORESS | 8956 SW B7TH CT., STE. 210 SIRTET ADDRISS i }:‘fi i (jf; ot 150,

CiTy-57-28 MIAMI FLL 33178 Ciry.7- 21 L " - -

T ) o - 7 Delete T [JChenge [ J Addilion
NAME NAME

STREET ADCRESS STREST ADDRESS

CITY-ST-21P . CIrY.51. 7P

TRE - T Delete e [3 Change [} Adgtlon
NAME NAME

SUREET ADDRESS STREET ADDRESS

Ty -S7-2P 4' CITY-57-2P

TE . o T Delele L KT [ Chenge [ Addition
NAME NAME

SYAEET ADORESS SIREET ADDRESS

CITY . 57- 2P CITY-ST-2P

TLE o " O Delele TIME o [Jchage [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITy-$1-7P ' CITY-ST-7P

WL ) T elete TiRE [ Changz [ Addftion
NAME MAME

STREFT ADDRESS STREET ADDRESS

ey ST- 7P City-51-20

12. | hereby certify that the nfarmation supphiad with this fi th‘? does not qualify for the exemption stated in Secfion 118 0751 )(i), Florida Stalutes | further certify that the information

indicated on this report or supplemental report is true an

of the corparatian or the receiver or Uustae em
changed, ar on an attachment At

SIGNATURE:

o exd
g ke empowered.

accurate and that my signature shall have the same legal e
uie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2/ (o5

ect as if made under oath; that | am an officer or director

(9_'"0'5) 274-2315

" { mnfkanbwr’su OR PRINTED NAME OF SIGNING OF ICER DR DIRECTOR

e Daytime Phone §




