FILED
2003 FOR PROFIT CORPORATION ~ Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PopenienT ¢ PIS000001183 crean aLtate

1. Entity Name

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

THE,

Principal Place of Business Mailing Address
7100 W. 20TH AVE. 7100 W. 20TH AVE.
SUITE 214 SUITE 214

s e i R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-05501 18 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g;;’esqlﬁggﬂonal
-— 6~ Name and:Address of Current Registered Agent - . . . 7. Name and Address of New Registered Agent.
Name
GOMEZ’ ISABEL Street Address (P.O. Box Number is Not Acceplable)
7100 WEST 20TH AVENUE
SUITE 214
HIALEAH FL 33016 o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent. ’

SIGNATURE :

Signature, typed or prinled namé of registerad agent and titls it applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE

_FILE NQ—\Q«!-!«!—E-EE l$-$1§9100 I R I O - =+ ==|~=9- Election Campaign Financing «=z- =~ $5.00 May Be

I
»
'

J
0

Atter May 1, 2003 Fee will.hg $550.00 s
Make Check Pa:ab'le to Florida Deartment of State frust Fund Contribution- D Addedto Fees
10. R . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P sE 1 Delete T OJ Change [ Addition
NAME GOMEZ, ISABELC - NAME
sTReeT ADDRESS | 9814 SW 4TH TERR. - STREET ADDRESS
CITY-ST-2 MIAMI FLL 33174 . o CITY-S7-2IP
TILE S [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Delete _ B e _ ] [ change ] Addition
NME — | e e e e B e e e | S e < e e T .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE O Delets e [ Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e £ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Biock 10 or Blogk 11 if
changed, or on an attachrpent with an address, with all oiher like empowered.

SIGNATURE: __\: DECUIRED 2003 (2pr/§23-/888

SIGNATURE AND freu OR PRLI’I’I’W OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
L]
|

CR2E034 (10/02)



