FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000006702 04-13-2005 90053 043 ***150.00

1. Emtity Name

LINDA GOMEZ, P.A.

Principal Piace of Business Mailing Address q U U D b 1 b 2
16177 BLATT BLVD. UNIT 401 16171 BLATT BLVD, UNIT 401
WESTON, FL 33326 WESTON, FL 33326
ile, Apt. 4, e ite, Apt. #, etc.
Suile, Apt.§. etc Suite. Apt. 4. etc 04062005  ChgP CR2E034 (10/03)
City & State Gily & State 4. FEI Number Applied For
13-4248701 Nol Applicabla
Zi Countr Zip Countr ) .‘
© Y U ' d 5 A 5. Certificate of Status Desired ] $8.75 Additional
. . . — .. _ FeeRequired .
- ~ 6. Name'and Address of Current Registered Agent 7., Name and Address of New Registered Agent
Name ” / -cl

EISLER, MICHAEL J ESQ. €1 A é@mt’ (=

1280 WESTON RD. SUITE 314 Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33024 -

J6/71  Garr Dwd | Ynic Mol
City L Zip Coda
We stem FL | *5% v¢
8. The above named enlity submits this slalement torthe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he ohligations of registered agent. s g l/
- L < ro- =" - '
SIGNATURE. Al AT - - guo ‘: FL - Lo - / 6 06 ) .
Signal:re, tyffed or printed name of registersd aﬁn“nnd titke it aplicable. T (NOTE: Reqivgren Am!rwta\unnlurr requiced when reinglating) - ~-= - Toare? . . - . - .
h . - L e
FILE NOWIII FEE 1S $150.00 9. Election Campalgn F_Ilrl'lan_cmg 1 $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O:  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O oelee e J ﬁ Change [ Acditien

KA GOMEZ, LINDA NAME Lorer N, /i p

STREET AQORESS | 16171 BLATT BLVD. UNIT 401 STREET ADGRESS 4« z'/ Z

CITY- §1-21P WESTCON, FL 33326 CITY-S1-21P

TITLE 7 setele TILE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-21p ClY-ST- 2P

IHLE [ slate it [ Change [T Addition

HAME —-— — -0 HavE . - - .

STAEET ADDRESS STREET ADORESS

Cuy.si.2p CIFY-SI-4iP

e [} etete TINLE {JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-2p CIY-ST- 2P

TiILE [ Detete IMmLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-01F ) : ’ CITY-ST-2IP L e

TIiLE R . 1 pelete e [ Chenge [T Addition

NAME T . = B e . T

STREET ADDRESS : B STREET ADDRESS

CITY-ST- 2P ' T LT CITY-ST2p = | e - - -

12. | haraby certify that the information supplied with ihisulifing does not gualify or the exemption stated in Section 119.07?3)(”. Florida Stalutes. | further certify that the information
indicated on this report or supplemsenial reporl is true and accurate and that my signature shall have the same Jegal eflect as if made under oaih: that | am an oflicer or direclor
of iha corporation of the recaiver or trustaa empaowagad io execute this report as required Dy Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 i1
changed, or on an allachment with an address, ‘p“;n other like empowared.

’ 7/
SIGNATURE: af?-@/«rez— % VIS~ 300
D TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR /o Date Daytimn Phone #




