2004 FOR PROFIT cohponnﬂou

ANNUAL REPORT (AR)- .

FILED
Mar 10, 2004 8:00 am

= 2
DOGUMENT # P03000143368 Secretary of State
1. Entity. Name 02-27-2004 90020 032 ***150.00
CECILIA C. GOMEZ, MD, PA
Principal Place of Business Mailing Address
5673 SW 137 AVENUE 14829 5W 80 ST
FL 331 APT 202 ’
MIAMI 8 MIAMI FL 33193 BG 4 ﬂ 5 31 7
ll!\
LT
Sulte, Apt. #, etc. Subte, Apt, #, etc MOORE CR2ED34 {11/03)
City & State__ _ City & State |t FE Numoer FL T~ T35 O TF [ Tapplied For
i ) i U Not Agplicable
g Country Zp Countey §. Certificate of Status Desired m| ?:l'z‘?qu";?:;m“”
6. Name and Address of Cyrrent Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
— ”??GRSQEZSVSEBCJ%'? SMD e - -—~—- |- Straet Address (P.O. Box Numbor.is Not Accoptable) - = - - o s o 4om e _
APT 202 :
MIAMI FL. FL
Cily FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of chang;ng ns reglsiered oftice or registered agem or both, in the State of Florida. 1am familiar with, and accept

Sugnatcr. vped o prnted name o rog Biwed agent and titie if apphcable. {NQTE; Rogistersd Agonl signeture requrad when renamang) DATE
. Eleclion Campaign Fmanclng _ .$5.00:may 8o,
Tn_lsl Fund Comnbtmon R "~ Addad to Fees ,'
i et PRI -

ADDITIQNSICHANGES 10 OFFiCEHS AND DIHECTOHS IN 3

mE. ., [P/D .- 3 Delete O Change ] Addition
RAME GOMEZ, CECILIA C MD-

STREET ADGRESS [ 14829 SW 80 ST APT 202 . STREET ADOESS .- e

CTY-5T-2P .. - |MIAMI FL 33193 SUNUSE RS AT ) A N e e - S

TIE O oelete Tme L] Ghange (] Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

CinY-5T- 7P CITY-ST-21P

TmEe [ pelete TITLE [3change [ Addition
NAME NAME

STREETADORESS | — e e e e o - mn .. W STREETADDRESS | _ e - A ez —
_oImy.sT.ZR —— - _CTYSL 7P R o =

YME O pelet TTLE O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-&1- 71* CiTY-ST-20

TME O et T3 3 change [ addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-2P - g ——nn - CITY-ST-2iP —- - e - o e .- .-
TME : L oa O petete e O change  [J Addition
smenmss ‘ - STREET ADDRESS

CATY=§1- 2 - | oo o e oL v Wy gL g-— |-

* indicated on

* changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ﬂ”&-’%‘“’) C HB

12. | Higreby certif lfy] hdf'the mformatlon ‘supplied wsth th:s r ling:HOES ol quality for the exemptidn stated in Section 119, 07(3){0'
is report of supplemental report is true And accurate and that my signature shall have the same legal effeci as if made under cath; that I-am an officer or. director
ol the corporatian or the receiver of lnustse empowered 10 execute this report as required by Chapter 607, Florida Slaiuxes and that my.s name appears in Bt ock 1001 E|DCK i

Cecilic Gomer 8.

' Flonda Statites. | further cemfy that the ln!ormahon

:

D2-23-0% 30 383-9204

SIGNATURE AND TYPED OR PRINTED NAME OF SIRMING OFFICER OR OIRECTOR

Daiy Dayuma Phone #




