FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
M o suctary of S Secretary of State
1998 S DIVISION OF CORPORATIONS
f 1. Corporation Name P96000022999 (2)
MARY C. GOMEZ, P.A.
Principal Place of Business Maihﬁaﬁaaéss
419 WEST 49TH BTREET, SUITE 219 49 W48 ST
HIALEAH FL 33012 STE #219
us HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
P us 4. Date incorporated or Qualitied
‘;f 2. Principat Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
i 26} 650658973 Not Applicabls
Suite, Apt. ¥, elc Suite, Apl. #, elc.
P P §, Certificate of Status Desired il $8.75 Aaditionat
¢ |22] 27] Fee Required
T City & Stale | City & State 6. Fiaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the currggl year Intangible
2ﬂ a m Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L : GOMEZ, MARY C 81| Name
E_, 419 WEST 49TH STREET, SUITE 219 82| Stiest Address (P.O. Box Number is Not Acceplable)
" HIALEAH FL 33012
i a3
+
. 84| City 85| Zip Code
) FL
: 11. Pursuant (o the provisiong of Secigns g7 0407 and 607 1 ida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, 4 tate of F oL Slch change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and I fibligaten® o, Seelion GO7.0505, Flarida Statutes
SIGNATURE . ~
Signature, typoed or printod ana e it applcable {NOTE: Registered Agenl signalure required when rainslating) DATE F::
" 12. F HIGERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e g T OELETE 11108 [ Change [ Addition | 2
“ ] wame MEZ. MARY C 12 NAME §
2| smeerapoeess | 419 WEST 40TH STREET, SUITE 219 1.3 STRELT ADDRESS a
i Lom-stae HIALEAH FL 33012 14I1Y-51-2P &
| wme L] bELETE 21 TILE (I change [T Agdition | O
Beo| wame 2.2 HAME
L STREET ADDRESS 2.3 STREEY ADDRESS
[ |om-stae S 24GITY-5T- 71P
RN [ DELETE 31 TNLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CITY-S1-21P
TME T A1 TITLE [J Change L] Aadition
i NAME 4.2 NAME
¢ | staeer aponess 43 STREET ADDRESS
CITY - 51-2iP 44 CITY-5T1- 2ip
TME "1 DECETE S1TMLE TJChange L] Addition
NAME 5.2 NAME
%i STREET ADDRESS 5.3 STREET ADORESS
i | cmy-st-ze 54 CITV-§1-2P
o | Tme O DeLETE 61TITLE E1 Change [ Addition
Ed NAME 6.2 NAME
3
¥ STREET ADDRESS 63 STREET ADORESS
i CATY-ST-ZIP 6.4 CITY-S1-2IP
{' 14. | heraby cerlify that the inlormation supg b his Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicaled on this annual reporl or suj) \ annual renorl is i c«mm*accurate and that my signaiure shall have the same legal effecl as if made under oath; that [ am an
E officer or dirgctor ol the corporation o Py or irustepserBowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ok heni it an addioss.
) pre 4 32 A0 aae oL LPAA




