FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROM i
CORPORATION
ANNUAL REPORT

1997 N

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000093556 (5)

1. Corporation Name

MARIA R. FERNANDEZ GOMEZ, P.A.

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUME 610 SUITE 810
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7404

A

3. Date Incorporated or Qualified

12/06/1995

3a, Date of Last Report

09/12/1896

5 Poncipal Place of Business 2a. Mailing Address 4. FE) Number ) Applied For
21| _ 26] 650624808 /[Not Applicable
Suile, Apt. #, els Suite, Apt. #. etc. o ) $8.75 Additional
rzz 2?-1 5. Ceriificate of Status Desired 0 Fee Required
City & Stare City & Stato 6. Election Campaign Financing $5.00 May Be
@_ ?ﬂ Trust Fund Contribution Added to Faes
_.p __ Counlry Zip Country 8. This corporation has liability for infangible tax under s 199.032,
24] 2g| m m Florida Statules M ves [No
9. Name and Address of Cutrent Registered Agent 10. Neme and Address of New Ragistored Agent
GOMEZ, MARIA H 81| Name
255 ALHAMBRA CIRCLE 82| Street Addrass (P.O. Box Number is Not Accaptable)
SUITE 610
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

14, Pursaant 1o the provisions of Sections GO7.0602 and BO7 1508, Fionda Statuies. the above-named corporation submits this statemant for the purpase of changing il regislered
office or registerod agent_peboth, in the State of Elod wokGhange was awthorized by tha corporation's board of directors. | hereby aggept the appointment as registered

agent | amfamilar v §:cept the plah -i“‘i;t’. B507.0505, Florida Stalutes.
Z K] . A & < 7
4 {NOTE Registered Apenl signalure ragured when ralnStaling) DATE T r
3.

SIGNATUH
CcTorAs 1

12. ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12

T D | aE 11 THLE [Jchangs L] Addition
NEME GOMEZ, MARIA R 1.2 NAME

sieeet anoness | 255 ALHAMBRA CIR SUITE 610 13 STREET ADDRESS

Cily-§1-71p CORAL GABLES FL 33134 14 CITY-ST-1P

e LI otiere 21T [T Change 1 Adgition
MM 22 NAME

SIKEFY ANGRESS 2.3 STREET ADDRESS

Y- 5120 2 4CTY-ST-21P

nng T peLeTe 31 TIMLE L change L] Addition
NAME 32 NAME

SIFEFT AUDRESS 33 STREET ADDRESS

Gily - §120 34.CTY-51-2IP

i o B T oetete 41 TILE [T Change ] Addition
Nt 4.2 NAME

SIREET ADGHESS 4.3 STREET ADDRESS

CilY- ST 20 440ITY-§1- 1P

i [Totiet 5.1 TME T T Change  [J Addition
NEME 5.2 NAME

SIREE | ADORESS 5.3 STREET ADDRESS

cny- 512 5.4 CITY-51- 7P

mer [ pEcETE 6.1 ITLE [T change T Aadition
NAME .2 NAME

STHEE| ADDRESS 6.3 STREET ADDAESS

CITy- 512 6.4 CITY-SF- 7P

14. | do herehy certily that the informalian supplied with this Tiling does not quality for the exemption stated in Section 119.07(3})), Florida Statutes. | further cartify that the
informiabon indhcalezd on this annual repon or gypplemental annual report is true and acourata and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 134 qq/

lam ar oflcer af director of the corparation Y receiver or tiustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
g -‘%

'm i £, Qﬁz&d@@ﬁv_rmft;ﬂ%?_

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



