... 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 28, 2006 8:00 am

DOCUNMSNT # P05000133321 Secretary of State
1. Entity N'ame
MICHAEL JOHN GOMEZ, M.D., PA 03-28-2006 90118 031 ***150.00
Principal Place of Business Mailing Address
5815 S.W. 45TH TERRACE 5815 S.W. 45TH TERRACE
MIAML, FL 33155 MIAMI, FL 33155
s e e VO A Ot
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State il Number' 3‘:%%3 S—, :' f Applisd For
Mot Appiicable
Zip Country e Country 8. Centificate of Status Desired O Eesagfq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Namso and Address of New Rogistered Agent

GOMEZ, MICHAEL J W7 e/4 % é)@M el

0S CIRC Sf?dr @ Box N | A
Z:agékf) g:éfes, FL 35143 VS ST TR

18/ FL | 7275 5

8. The above named entity submits this statement tor tha 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 agent.

PR

SIGNATURE
R Signature, typed or printed name of registered ageni and titie it 2ppticabla (NCTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [T pelete TILE CIchange [ Addition
NAME GOMEZ, MICHAEL J NAME
STREET ADDRESS | 7805 LOS PINOS CIRCLE STREET ADDRESS
CrTY-ST-2IP CORAL GA@L.\ES. FL 33143 Cry-S1-2IP
TIME 77 73‘(/ O petete TLE O change [ Addition
N < 7 é’a/vc_-& e
STAEEY ADDRESS ‘ ¢ J J-r" STREET ADDRESS
CITY-ST-2IP 2/‘%‘ s . $‘.__ /§ CITY-5T-2IP
THLE [:l Delete TMLE [OJctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TTLE 2 Delexe mLE Clchange  [] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Gelete TLE Dcrange ] Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
cmy-S1-27IP Cy-ST-21P
TmE [ petete TME ) [ change {7 Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-21P cry-St-zip

12. | hareby cetify that the information supplied with this filin g does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental raport is true and accuratg and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or uustee empowesgd to ex i Brort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b,

changed. or on an attachment with a all ot
SIGNATURE: ﬂ/&%é 595 9“?1 -
fH DIRECTOR £ Dale Daytime Phane # ?




