Q2827

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris May 07, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

1999 DIVISION OF CORPCRATIONS
05-07-1999 90016 002 ***150.00

DOCUMENT # P96000022999 |

1. Comporation Name

MARY C. GOMEZ, P.A. l

ARG R R

Principal Place of Business Malling Address
419 WEST 497TH STREET. SWTE 219 419 W 43 5T
HIALEAH FL 33012 STE #2t9
us HIALEAR Fi. 33012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaifed
03/11/1996
I 2. Priacipal Place of.Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650658973 I [ Mot Applicable
E\ Sute. Apl. #, stc. ESUHG‘ Apt# ete. 5. Certifcate of Status Desired O $8‘:.;5’_“9A‘;‘1l:1i|rt;%nal
City & State City & State 6. Elegtion Campaign Financing $5.00 May e
2_3‘ ;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible -
;] . la_ m ('?II Personal Property Tax. Oves -EMG —
9. Mame and Address of Current Registered Agent 1). Name and Address of New Registered Agent -
81| Name =
» GOMEZ MARYC =
419 WEST 49TH STREET, SUITE 219 82| Street Address (P.Q. Box Number is Not Acceptable) é
HIALEAH FL 33012 0 =
84| City FL Ifs Zip Code =
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered _
office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGNATURE N =
- Sigratura, typed of printed name of registered agent and title If applicaide. (NOTE: Registared Agent signature required witen reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME D [] DELETE 1ATITLE [DChange [T Addition E -
NAME GOMEZ, MARY C 12 NAME 3
smeeranoress| 419 WEST 49TH STREET, SUITE 219 1.3 STREET ADDRESS g
arv-stze | HIALEAH FL 33012 14GITY-5T-2P &
TITLE [J DELETE 21 THLE [iChange [ JAdditon | ©
NAME 22 NAME .
sweeTaporess| T ) " " 23 StREET ADDRESS
CITY-8T-Z° 2.4 CTY-ST-2F
TRE [ DELETE 31 TITLE [ClChange [ Additien
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy.sT-2P 3.4.CITY-S8T-21P
TINE ] DBLETE 44TME (JChange [} Addition =
NAME A 2NAME =
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-8T-2IF 44 CITY-ST-ZiP =
TITLE ] DELETE 54 TIME TChange [ Addition =
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS =
oTLsT-2e 54 CITY-ST-ZIP o
NMLE [ DELETE 81TMLE [JChange [ Addition
. ' 6.2 NAME
---—zi ADDHESS 6.3 §TREET ADDRESS
LeeT TP 84 CITY-ST-2/P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shail have the same legal efiect as if made under oath; that ) am an
Xe Bport as requited by Chapter 607, Flarida Statutes, and that my name appears in

NEED dlie /¥ sSy-6l00

Date Daytime Phone #

id, ! hereby cenify that the information supplied with
indicated on this annual report or supplemental ani
officer or director of the corporation of the receiver or truste g
Biock 12 or Block 13 if changed, or on an attachrnent with/

i e bt

C. 6 omT




