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

DOCUMENT # P04000170265 Secretary of State
1. Entity Name 03-08-2005 90176 006 ***158.75
FERNANDO L. GOMEZ, M.D,, P.A.
Principal Place pf Business Mailing Address
1870 ALOMA AVENUE 1870 ALOMA AVENUE '
240 240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FE! Number Applied For
. 0/— OZ/ ?q 73 Not Applicable
ap Country aip Country 5. Certificate of Status Desired gi‘gesql‘:ﬂlb ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - MName . —-
?807% izl_'c'):ﬁiNAA\?lE%%lE- Street Address (P.Q. Box Number is Not Acceplable)
4o 240 :,\ ’
*”. WINTER PARK FL}32789
et City | Zip Code
e B . FL

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agia'ht.-__

SIGNATURE -

Sigratuwe, typed o pninted Aame of tegrstared agent anc tide i applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE

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

X 2 f3EFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P G ' 1 Delele 11ILE ' o 3 Charge [ Addition

NAME GOMEZ, FERNANDO L NAME

SIREET ADDRESS {1870 ALOMA AVENUE, SUITE 240 STREET ADDRESS

CITY-ST1-21F WINTER PARK FL 32789 CITY-57-7IP

TITLE S [ pelete TITLE [Jchange  [J Addition

NAME GOMEZ, FERNANDO L NAME

STREET ADDRESS | 1870 ALOMA AVENUE, SUITE 240 STREET AGDRESS

ony-st-Z7P - [WINTER PARK FL 32789 CiTY-ST-21P

TITLE 1 Detete TIILE ) [ change _[] Addition
" NAME T i — FAME e =T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Delete l THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

TILE O elate TIMLE [Dchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ACIDRESS

CITY-ST-2IP CHTY-S$1.2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefVer dnyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachp address, with all other like empowared.

SIGNATURE:

,&zs’d;zmr (( Yo e F2 - PFL

Daytime Phona #

——
PEDGR PFIIN‘I}D NAME OF SIGMING OFFAICER OR DIRECTOR




