. FILED

— . Feb 23,2007 8:00 am

" 2007 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 01-25-2007 90049 030 ***150.00

DOCUMENT # P01000106223

1. Entity Name
ANGELA GOMEZ, M.D., P.A,

Principal Place of Business Mailing Addross

747 PONCE DE LEON BLVD. 747 PONCE OE LEQN BLVD,
STE 606 STE 606

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L OEKA AR RSO

01122007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e APy

65-1150104 Nou Applicable
§. Certiticale of Staws Desired (] $B.75 Addiional
i Fen Reguired

6. Name and Address of Current Registered Agent

S e DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

L lor Whe purposa ol changing its regisiered offica or registared agent. or both, in the State of Flovica, | am lamiliar with, and accept

% V0 Cpes

f 90l B S0l bt ¥ 30 Dhia b INOTE Begimior# Agirt Spwhure 1adwrad wind™ insising | NATE
k/ d ‘ .
FILE NOWIlI FEE IS\S'I/SI;UD 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will ba/$550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
IMmLE PD
NAME GOMEZ. ANGELA

STREET ADCRISS | 747 PONCE DE LECN BLVD.. #2606
OrY.SL.Ip CORAL GABLES, FL 33134

me

SIRLET ADDRESS.
QFY-51-27

mEe
HAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITr-$1-2¢

THLE

NAME

STREET ADDRESS
cry-si-ap

LILE

NAME

STREET ADDRESS
Qary-51-pp

12. | hereby certily 1hat the mlormahon supphed with the

filing) does not quatfy lor the exemphions containad in Chapler 119, Fiorida Stalutes. | further certity that the information
pe arxd peeurate and that my signsiura shall hava the sama legal effect as il made under oath: that | am an cificer o direioe
3 owhead 10 4xocu19 this reporl as required by Chapier 607, Flonida Statutes: and thal my name appears in Block 10 or Bloch 14l
hangad,nrmmauac N an addiees il | othgr lke empowered.




