2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022999

1. Entity Name

MARY C. GOMEZ, P.A.

Pringipal Place of Business

419 WEST 49TH STREET. SUITE 218

HIALEAH FL 33012
us

Mailing Address

49 W49 ST

STE #219
HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90110 044 ***150.00

ARG RAURTAT

DO NOT WRITE IN THIS SPACE

A

City & State

City & State

4. FEI Number Applied For

65-0654426

Net Applicable

Zip

Couniry

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

‘ $109MV5§3¥123¥HCSTREET, SUITE 219 Street Address (P.O. Box Number is Not Acceptable)

| HIALEAH FL 33012

i m City FL Zip Code

8. The above named

SIGNATURE

tity subob

this statement for th

VAY Q . Govel,

arpose of changing its registered office or registered agent, or both, in the State of Florida.

2l

SigWah?m reglstered\gcm and title if applicable.
L

[NOTE: Registerad Agent signature required when refnstating)

DATE

9. This corporation is elh?'de to
Tax filing requirementand el&i

atisfy its | gible
0D SO N

FILE NOW!!! FEE IS $150.00

A 10. Election Campaign Financing $5_00 May Be
] = After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| {(Seecriteria on back) Make Check Payable to Depariment of State
} 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 1
i TITLE D , pfes.‘d&y\‘l’ [ Delete TITLE [] Change [ Addition
NE GOMEZ, MARY C i
- STREETADDRESS | 419 WEST 49TH STREET, SUITE 219 STREET ADDRESS
L emy-st-zp HIALEAH FL 33012 CITY-ST-2IP
I Tine 1 Delete TITLE [ Change [ Addition
Y NAME
| stacer anoness STREET ADDRESS
. CITY-ST-27P CITY-5T-7IP
' TILE [ Delete TITLE [ Change  [C] Addition
" NAME NAME
 STREET ADDRESS STREET ADDRESS
, CITY-5T-2P CITY-ST-2P
LT L1 Delete TiLE O Change [ Addition
i NAME NAME
| STREET ADDRESS SYREET ADDRESS
‘ CITY-ST-2IP CITY-ST-7IP
i TMLE L] Delste TITLE (3 Grange [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Cmv-sT-zp CITY-ST-2IP
| e [ pelete TITLE [ change [ Additien
I HAME NAME
| STREET ADDRESS STREET ADDRESS
I omy-si-zp CITY-ST-71P

13. | hereby certify that the informatiof supplied

SIGNATURE:

of the corporation or the receiver §r trp
changed, or on an attachment withha

ith this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplefnent v epr is true and accurate and.ti#at my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

,;,_ féh
m/

c Tike empowered.

My C . Gones

9/31}0\ (3155566200

ﬂeﬁmnsfun T}wz’n OR pnln‘nzy;dae OF SIGNING OFFICER CR DIRECTOR

Gte Daytime Phone #

CR2E034 (10/60)



