FILED

o
2003 FOR PROFIT CORPORATION 3
~
. ©o .
UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003 fSS'?Ot am g
DOCUMENT #  P01000010138 coretary o1 SRle
1. Entity Name 04-25-2003 90124 005 ***150.00 :
JOAQUIN A, GOMEZ, M.D., PA.
Pringipal Place of Business Mailing Address
2760 SW. 97TH AVE. 2760 S.W. 97TH AVE,
105 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O QHECK HERE IF MAKING CHANGES
Tity & State ' Cily & State 2. FEINUmber ' Applied For
65‘1093800 Not Applicable
- i " -
& Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
R ) o e ) L L - . Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Address ol New Registered Agent
Narne :
GOMEZ‘ JOAQUIN A Street Address (P.O. Box Number is Not Acceptabls)
220 NW 62 AVENUE
MIAM! FL 33126
City FL Zip Code
8. The above named entity sulwTiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered dgent.
SIGNATURE it
Signatura, typed or printed name:of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinslating) DATE
FILE NOWIN FEE !IS_ $150.00 9. Election Campaign Finanging $5_00 May Ba
- After May 1, 2003 Fee will be $550.00 - _— 0
rust Fund Contribution. Added to Fees
Make Check. lj‘ayable 1o Florida Bepartment of State
10, B OfFICERS AND D1HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | FD (] Delete T ' Olcharge (O aadition | &
Wi TSOMEZ, JOAQU[ ) g 2
STREET ADORESS { 220 NW 62 AVEM] STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33126 CITy-ST-7P 3
- o
M . 7 Dalete TILE [ Change [ Addition &«
NAME h) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) o CWTY*ST—ZIP_” ) . _ o )
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [CGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip Ciry-81-2IP
TITLE O pelete TITLE : [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify thal the information supplied with this filin g does not guality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an agaress, with.all other like empwered.
: 305-228-7120
SIGNATURE: 4/22/03
Date Daytime Phone # J




