" ~'2004 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT | May 05, 2004 8:00 am

DOCUMENT # P95000001183 Secretary of State

1. Enlity Name
ISABEL C. GOMEZ, M.D. PA. 05-05-2004 90191 017 ***150.00

Principai Place of Business Mailing Address

7100 W, 20TH AVE, 7100 W. 20TH AVE.
SUITE 214 SUITE 214

HIALEAH, FL 33016 HIALEAH, FL 33016

L

04282004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For \

65-0550118 Not Applicable |
5. Certilicate of Siatus Desfred O gg;gesq 3?5;““"3'

6. Nama and Address of Current Registered Agent

GOMEZ, ISABEL -
7100 WEST 20TH AVENUE

SUITE 214

HIALEAH, FL 33016

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligabions of registared agent.

SIGNATURE

Signa_:l.ze‘ typsa Or rmss name of ragistered agens and itle 4 applicahle, {NOTE: Registered Agenl signamre reairradd when reinsialing) DATE

.
F

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 AddedtoFees

10. OFFICERS AND DIRECTORS i

TITLE P

A GOMEZ, ISABEL C Gomgy lgaRel &
STREET ANDRESS | 9814 SW 4TH TERR. -.f’!’ - GYYS ﬁ-u Feo'w Ble
arv-stzp | MIAMIL FL 33174 ° - Blve, . 108 Mgy

TTLE N Fovets 23 (72—
NAME

STREET ADDRESS
SOY-SY-2P

TITLE

NAME

STREET ANDRESS
GITY-8T-21P

TIE

NAME

STREET ADDRESS
UTY-§1-2P

TITLE

HAME

STREET ADDRESS
SIY-sT-7P

THE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repol is true and accurata and that my signature shalt have (he same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attagtiment with an address, with alf other like empowered.

SIGNATURE: Qhlieg T, sy Lo 02 Z&/D"W CF AT 5221958

“—Emuamns“.%y'wpt:o OR CO(NAMAE OF SIGNING OFFICER OR IRERTOR Diavtine Phone #

T-=Aalel/ CV  (Bomeo— ’




