2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

Feb 01, 2008 08:00 AN

DOCUMENT # P07000054181
1. Eniy Narme Secretary of State
GOMEZCARE, INC
Pnincipal Place of Business Mailing Address
6817 SOUTHPOINT PARKWAY 6817 SOUTHPOINT PARKWAY
SUITE 2303 SUITE 2303
JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216 US
R S AENEE RACTE OOI
Suite, Api. #, etc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE/ Number Appled For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 addiional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, JOSE M MD

9538 TRENDLE LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1he State ol Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmiad name of registerest agent and a1 applicable {NOTE" Regisiereq Agen $Ignalure requirer wnon reinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} AdcedtoFees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE [ Change [ Audition
:““E Sﬁ%‘;‘% ;SSFEWN% NAME UO0oDms 1 ek
TREET A T ] - by -
T A0RS SHET A0S 02/08/03-30073-021 158.75
CiTy-S1-21P JACKSONVILLE, FL 32257 ciry-§1-71P
WTE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE O cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P GITY-ST-2IP
A3 O peeta TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TTLE O delete TTLE [ Ghange 3 Andnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY- ST-2iP
TLE £ Dewcie TITLE [ Change [ Aduition
NAME ’ NAME
STREET ADDRESS ] STREET ADBRESS
CITY-ST. 7P CITY-8T-2IP

12. | hereby cerlify that the information supplied with 1his fiin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi address, with afl other like empowered.

SIGNATURE: (< ONMES “pl & IOSGGomEaMD D|/30/0<f @0‘/)334’-7‘/3/

!IGN‘ITURE AND TYPED OR-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dete Daytrme Phione




