2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P03000143366
1. Entity Name

CECILIA C. GOMEZ, MD, PA

Secretary of State

Principal Place of Business "_Maifing Address T

5673 SW 137 AVENUE 14829 SW 80 ST

MIAME, FL 33183 APT202 T T T
MIAMI, FL 33193

DO NOT WRITE IN THIS SPACE

T LR

CR2E034 {10/03)

01102005 No Chg-P

Applied For
Not Applicable

0 $8.75 additional

Fees Required

4, FEl Number
20-0435024

5. Cerificate of Status Desired

6. Name and Address of Current Registered A

gent

GOMEZ, CECILIAC MD
14823 SW 80 ST
APT 202

MIAMI, FL FL

T AT et et | -

DO NOT WRITE
"IN 'THIS SPACE

8. The above namad entity submits this statem
tha chligations of registered agent,

EATToF the purposa af changing ils reglstared oflice of reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typod o pntad aama of ragistared agest and (16 if appiicable

(NOTE Rogluiored AGant algnaturd Paduirad whan refnstating) DATE

FILE NOWIt! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elegtion Campalgn Financing $5.00 May Be
Trust Fund Contributiar, Adden to Feas

10.

e e s

BID

GOMEZ, CECILIA C MD
14828 SW 80 ST APT 202
MIAMI, FL 33183

TME

NAME

STREET ADBRESS
CiTy-S7-2IP

~_ OFFICERS AND DIRECTORS

Wo000018a111

TiTLE

HAME

STREET ADDRESS
CiTY .5T-Zip

. D1/ T3/05~80046~002 155, 00

T

NANE

STREET ADDRESS
CITY-§T- 2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-217

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-$7- 2P

TITLE

NAME

STREET ADDRESS
Ciry -s7-2P

12. | hareby ceriify that the information supplied with lﬁiéﬁlihg

indicated on this report or supplementai report is trua an

of the corperation ar the receiver or trustes eifipowbred 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11

s?all other like empowéred.
,._-7@‘? 7 A&*

changed, or on an attach

SIGNATURE:

Wth an addre
ML

does rot qualily 167178 exemplion stated in Section 118.07(3)), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

O/ JO0~O4—

SIGNATURE AND TYPED @t PRINTED RAME GF SIGNING GFFIGER OR DIREGTOR

Dite Daytira Phona &

S evenon iy e e e e S

o = mma s o aam e



