2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCC{MENT # 03000144005 4 Secretary of State

1. Entity Name
ALBERTO GONZALEZ-GOMEZ, MD PA 02-25-2004 90045 016 ***158.75

Principal Place of Business ) Mailing Address
10250 SW 16TH ST. 10250 SW 16TH ST.
MIAMI FL 33165 MIAMI FL 33165

swsransver avwenare | MTIRKREHTIEIR
Suite. Am'% 4 > Suite. A"%d‘ A I KLU MOORE CR2E034 (11/03)

OOVBL bthlss Fl | @0 @30/55 | BI“BUTESTT e

801 IG-DE | PP 0 ISRt | 5 coeseasomsommee g __SETS e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) 7 ) Name { / A_
GONZALEZ-GOMEZ, ALBERTO MD 7~ N sk
10250 SW 16TH ST. Street Address (P.C. Bdx ar is Not Acceptable}

MIAMI FL 33165

City FL Zipy Coce

8. The above named entity submitg this statement forfhe purposs gf changing its registered office or registered agent, or oth, in the State of Florida. | am famitiar with, and accept

R A

SIGNATURE
Signature, typed o pm#!ame of ragistared aqe%nd tita If apphcable, {NOTE. Registerac Agent signature required when rainstating) DATE
o e mmm e e imiise .= |- 9. Fleclion Campaign Fnancing. . $5.00 May Be
: Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Delste TLE O change [ Addition
NAME GONZALEZ-GOMEZ, ALBERTQ NAME
STREET ADDRESS [ 10250 SW 16TH ST. STREET ADDRESS
GITY-ST-2IF MIAMI FL 33165 CITY-57-2IP
e [ Defete TILE ' [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE ' ] Detele TME {1 Change  [J Addilion
NAME NAME
_ STREETADDRESS | o e e T oo~/ STREET ADDRESS .
cmv-st-zp [ T T o T § omssT-ap )
THLE : 7 Delete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE - . [ Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE [ oetete TMLE G thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does nat qualify 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 accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared-e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGI\iATURE: AU EF<F cﬁ/la/dg/

SIGNATURE AND TYPELFQR PRINTED NAME OF S?‘NG OFFICER OR DIRECTOR Date ¥ Daytime Phone #

—— o 4



