- % 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P05000133321 S Apgjfge%;’,‘.’; O?Sgt"a"tg“ }

1. Entity Name._ L. o=
MICHAEL JOHN GOMEZ, M.D., PA

Principal Place of Business Mailing Address
5815 S.W. 45TH TERRACE 5815 S.W. 45TH TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

10

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN IS

20-3484354 Not Applicable
o« " $8.75 Additional
8, Cenlificate of Status Desired O Foe Required

GOMEZ MICHAEL DO NOT WRITE
MIAME, FL 33155 IN THIS SPACE

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and Uthe i applicable. {NOTE: Regisiered Agent signaturs required whaen reinsiating) DATE
, FILE NOWIlI FEE IS $150.00 9. Election Campalign Finanging $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. . O  Added o Fees
10. OFFICERS AND DIRECTORS |
TMLE PTSD
NAME GOMEZ, MICHAEL J

STREEY ADDRESS | 7805 LOS PINOS CIRCLE
om-sT-2P | CORAL GABLES, FL 33143
e PTSD 0000071 ee0T?

NAME GOMEZ, MICHAEL J 04730/07-30062-022 150,00
STREET ADDRESS | 5815 SW 45 TERR
omv-st-ap | MIAMI, FL 33155
TITLE
NAME

e DO NOT WRITE
/ IN THIS SPACE

STREET ADDRESS ‘ /
ciy-S1-2p

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP .

TTLE -.‘ T o ) *' K Al v"_ ’I',’:.
NAME
STREET ADDRESS -
CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tru.
changed, or on an attachment with p

BE emMpowered to exacute.ng

t pegadoess. Wil ot
SIGNATURE: ALl £__A
BIGMATURE AND TYRED OR PR [ NAME D G o-OrF W—

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

;‘/}74 > (/3} 42 7294

_#Laylime Phone #




