.

0199891

. l_-'_ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90026 023 ***150.00

DOCUMENT #. P95000093556

1. Corporation Name’

MARIA R. FERNANDEZ GOMEZ, P.A.

IMARERE I

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 610 o SWTE 610 : ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed '
12/08/1995 1
of Businegs 2a. Mailing Address 4. FEI Number Applied For ‘ ;
Leon B\ved [z <and NOT APPLICABLE Not Applicable | 1
Suite, Apl. #, eic. Suite, Apl. #, etc. ) ) $8.75 Adaditional B
] 2—2!_-_ 5 U'L;{'ﬂ CQD ‘ o 2—71 o ) 5, Cerifcate of Status Desired £l Fee Required .

City & State 8. Flection Campaign Financing O $5.00 May Be B '

City & State
;ﬂ (ty ‘O n p 6]6\_!9106 FL_ _a] Trust Fund Contribution Added to Fees 1.

8. This corporation awes the current year Intangible

Zi ] Counfry Zip Country ;
’2—4| ég) 3# |2_5| m[/]'n’,)i - '\dob—ngl @ Personal Property Tax. Oves 20 ‘

~

2
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
L 81 _ ks
GOMEZ, MARIA R = ?qugﬂ é -@’,ﬁn}j}ﬂ pE2 - ?))cmc;zg g |
255 ALHAMBRA ClRCLE tre ] . Box Number i§ No eptable . # :
SUTE 610 33 959G fovye Ao an B\ O |

CORAL GABLES FL 33134 {.

“(8uod Cuables FL® 38734 | |
11. Pursuant to the provisions gl.Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this 'statement for the purpose of changing its registered 1

ange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
0595, Florida Statutes.

RiTatund el o o8 i agent_and Titia i 8y 'Pﬁie. \ {NOTE: Regi Agant sk required when i DATE 53 . :

12. il OFFICERS ANDDIRECTORS | 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o i
TIMLE D "] DELETE 11TmE Divectm ,UM IS o @Change  [lAddton | = 5
e GOMEZ, MARIA R owe  (mAia R @%MM& ’gﬁnv@@of 38
streeTaporess| 255 ALHAMBRA CIR SUITE 610 13 STREET ADDRESS ‘iz%; P Chgown. IV &
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-ST-7IP ods ga,eue) Qp 3373 ¢ &
TILE [} DELETE 21TME ’ [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

B CITY-81- 2P _ 2.4 CITY-ST-ZIP x
TMLE ) . A —~ .~ " LIDELETE ~ faivme | o o T T ‘[0 Change ™~ [J Addition :
NAME T 32 NAME ‘ X
STREETADDRESS! . - 33 STREET ADORESS g
CITY-ST-ZIP ] 34. CITY-ST-ZIP l | )
TME [ DELETE 4.1 TILE [OChange [ Adition I
NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS ‘
CIy-§1-2P 44CTY-§T-2P l
TITLE O DELETE 5.1 TITLE [Change  [_] Addition |
NAME ) 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS | ?
CITY-ST-2IP . 54 CITY-ST-2IP |,
TME [J DELETE 6.1 7IMLE [JChange [ Addition n:
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-$T-2P . 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an
officer or director of the corporation or the regsjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name jSDeaI'S in

Block 12 or Block 13 if changed, or on an+ftachment with an adgres arjiartiy e empowered. ;205-

Data Daytime Phone #




