2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P03000144005
vt Secretary of State
5 _OR- LT
ALBERTO GONZALEZ-GOMEZ, MD PA : 02-08-2005 90019 022 77130.00
-

Principal Place of Business. Mailing Address
5200 SW 8TH STREET - ' L 5200 SW 8TH STREET
204 B 204 B , , 50012171
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State - 4. FEl Number Applied For

' 51-0496499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'z‘iagm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(%'ESASLVE%-GGT%MSETZ, ALBERTO MD Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad nama of ragistared agsnt and tils if appiicable. (NOTE Registered Agent signature iequited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . [} Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete : ‘ TILE B Crange ] Addilion
NAME GONZALEZ-GOMEZ, ALBERTO NAME

STREET ADDRESS | 10250 SW 16TH ST. s AoDREss | 2 OO0 S 8+h STreer 205

oiv-s1-2p | MIAMI FL 33165 ovsie | BoNOL 09")'( S F"! ‘3‘5 Y

TTE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Detete TITLE [ change [ Addition
NAME o o NAME o ;

SREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE O pelete TImE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE {1 elete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P . CITY-ST-2P

TALE 7Y Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CNY-ST-21P T CITY-§7-2P

12. | hereby certify that the information supplied with this fiting
indicated on this report or supplemental report is true and Gdgurs
of the corporation or the receiver or trustee empoweted to expcute thi
changed, or on an attachment with an address, with all other

SIGNATURE: SIGNATURE AND TYPEDDT?%

mfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pht my signature shall have the same legal effect as if made under oath; that | am an officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke emawered. ]n{,) ?(llkﬁg

Daytima Phora #

T



