- FILE NOW: FILIN

. PROFIT
CORPORATION

ER MAY 15T IS $550.00 FILED

Apr 07 1998 8:00am

Sandra B. Mortham

" oos onomet EorromaTons Secretary of State

DOCUMENT # P95000093556 (5)

1. Corporalion Name

MARIA R. FERNANDEZ GOMEZ, P.A.

UM

Principal Piace of Businoss Maring Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 610 SUITE 610
CORAL GABLES FL 33134 CORAL GABLES Fi 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/08/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FE{ Numbaor Applied For
1] el NOT APPLICABIE Not Applicabio
Sulte, Apt. ¥, elc Suite, Apt. #, otc. iti
—] P —, et 5. Certificate of Status Desired ] $8.75 Addtiona!
22 27] Fee Required
City & State _... Gity & State 6. Election Campaign Financing $5.00 May B
20 T Trust Fund Contribution O Added to Fees
Zip _ Country L_ Zip Country 8. This corporation owes or has paid the cugjzi(year Intangible
24 251 e 29] - ;ﬂ Parscnal Property Tax dus June 30. Yes  [JNa
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GOMEZ, MARIA R 81| Neme
255 ALHAMBRA CIRCLE 82| Streat Address (P.0O. Box Number is Not Acceptlabls)
SUITE 810
CORAL GABLES FL 33134 83
B4a| City FL 65| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508 T lorida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agont, of both, intho State of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeni as registered
agent | am tamiliar with, and accept the obligabans of, Section 607.0505, Florida Statutes.

SIGNATURE _ . oo ; U R
Signatute. tyjod or ponthad Aaewe of oo, vl e d it Uik ugphoabil (NOTE - Registered Agent sighature required when reinstaling} DATE
12, _OITICERS AND TIHECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
WILE D 1 peLere 11 TTLE [ Tchange [T Asdition
NAME GOMEZ, MARIA R 1.2 NAME
see1 abpress | 255 ALHAMBRA CIR SUITE 610 1.3 STREET ADDRESS
CiTY-§T- 2P CORAL GABLES FL 33134 - 1.4 CITY-5T-200
TInLE ~ [T ok 21NNF [T change T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy -§1- 2P e N zataY-sTZR
THLE TIorieTe 31 WILE [T change  [J Adddion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P o 34.CI1Y-51- 2P
THLE T3 neceTe 41TILE [J Change [T Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21P 440y -$7- 2P
TLE T T T T T T T T oewee 5.1 THTLE [ Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
OITY-ST- 2P 54 CITY-§1-2P
e N T 6.1 1N4E [0 change 11 Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CiTY-S1- 20 6AGIY-ST- 2P

14. | hareby cerm‘f that the information suppihed with this 1ting does nol aualily for the exemptlion slated in Section 119.07{3)(), Florida Statutes. | further certify that the Information
indicalod on 1his annual report of sugplemontal annual 1eper is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the carporatjpetoryhe recoiver o truslee empowerad 1o exacdte this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chang an altachm, itk SE T

SIGNATUR -

CR2E034 (10/97)



