FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORFIT FLORIDA DEPARTMENT OF STATE
SomonaTon @ETIE) stk Jan 30 1998 8:00am

1998 S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT 7 P95000001183 9)
RPN RO R IR

1. Corporation Name

ISABEL C. GOMEZ, M.D., P.A.

Principal Place of Business , Mailing Address
TI00 W. 20TH AVE. 7100 W. 20TH AVE.
SUME 214 SUITE 214
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(01/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Ei |26] 650550118 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. - iti
e, Ap : P 5. Certificate of Status Desired £ $8'75 Additional
El ;' Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
_2;' z_e.] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenfyear Intangible
—2:] E‘ EE ;)-I Persanal Property Tax due June 30. es ]:I No
9. Name znd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GOMEZ, 1SABEL B1| Name
7100 WEST 20TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable}
SUITE 214
HIALEAH FL 33016 83
84f City FL ‘es| Zip Code

11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporaticri submits this statement for the purpose of changing its registered
oifice or registered agent, ¢or bath, In the State ofElorida. Such change wag autharized by the corparation’s board of directors. [ hereby accept the appointment as registered

agent, | am familigh with, and aceept the obligafcns of, Section 07,0505, Florida Statutes.
[(¥1rmoy i ' 2399
SIGNATURE

Signatura, typred of pdmedl'qﬁ'ie of registered nt F0The ¢ applicabla. (NCTE: Ragsierad Agent signature required when reinstating) “DATE A
12. TOFFICERS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TIME P T T DELESE 11TITLE [T Change [ Addition
NAME GOMEZ, ISABEL C 12 NAME
sweer anoress | 9814 SW 4TH TERR. 1.3 STREET ADDRESS
ChY-ST-2P MIAMI FL 33174 14CITY-ST-2P
THLE [_] DELETE 23 TIMLE L1 Change [ Additlon
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CiTY-5T-2P 2. 4 CITY-§T-21P
THLE B T oeLere 31TIME T 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$1- 7P 34, CITY-ST-2IP
TITLE [T peee £1TMLE [ ] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-57-7iP 44 COY-ST-ZIP
TITLE I DELETE 51TALE [Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - 8T-21F 5.4 CITY- 5T- TP
TME [ DELETE 6.1 THLE [ Tchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-§Y- 21p 6.4 CITY - 5T- 2P
14. | hereby cartify that the information suppliad with this fillng doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gillicir 02r dirg%grk o,itslhfe %or guon or the receiver or trustes empowered 10 execite this report as required by Chapter 807, Fiorida Statutes; and that my narme appaars in
ock 12 or if changed,

on an attachment with an address.

li-)%afq")

SIGNATURE: |\

CR2E034 (10/97)



