© FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

o (ﬁ FLOROR DEPARTUENT O STATE Jan 28 1997 8:00am
ANNUAL REPORT A Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000024181 (5)

« Corporation Nar

JORGE W. GOMEZ, M.D., P.A.

ARV

F‘rirx(‘,w[)gi?‘\;:;rfVci]tﬁiii;l.;‘;7u‘ i Mailing Address
290 WEST 49TH STREET 290 WEST 49TH STREET
HIALEAH FL 33012 HIALEAN FL 33012-3763

§. Date IncotporatedotOualified 34. Date of Last Repart

03/18/1096

| 2. Prncipal Piace of Busiicss

Maling Address umby Applied For
2j (D@ b(p‘SOSZ_I Not Applicable

Suile, E«pl #. ol
22|

Suite, Apt # elc. . "
- A 5. Certificate of Status Desired D sB 75 Adt!monal
27] Fae Required

Cily & Siato Giy & Stato 6. Election Campaign Financing $5.00 May Be
EL,,M S Trust Fund Contribution ] Added to Fees
AL - County e Country 8, This corporation has liability feg ptangible tax under s. 199.032,
_2‘41_,“,_, e 25J I £+ 30 Florida Statutes X\@s O Ne

9. Name and Addresr.swol (;urrenl Reglstered Agent 10. Name and Address of New Reglhtered Agent
GOMEZ, JORGE W MD. 8] Name
20 T 46T B2] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4] City 85| Zip Code

FL

[ Fursin

! ¢ Lans 607 0507 and 6071508, Fiorida Statules, the above-named cofporation submiits this statement for 1he purpose of changing its registered
ofl.oe or rc?gus;!eem

nthe State of Florida Such change was authorized by the corporation's board of directors. | h%7§ accepy the appointment as registered

et the abligations of, Seclion 607.0505, Florida Statutes.

tered ager s and bl roapel vakle [NOTE: Fegstersd Agant signature required whan reinstating) ’DATE

CR2E034 (9/96)

12, ()H HCERS AND DIRECTORS 13. ADDITIONS:’CHANQES TO FICEF!S AND DIRECTORS IN 12
KT DELE TATE [ onange  [J Addition
NaME GOMEZ, JORGE W M.D. 12 NAME
STREH | ALCIRE S5 200 WEST 40TH STREET 1.3 STREET ADDRESS
Gre S1 g LHIALEM FL3w12 Ve S1-2P
e T CJDEETE 21 THLE [J change [T Andition
NAME 2.2 NAME
STRER! ADDR: 54 2.3 STREET ADDRESS
L CHSVRR ] e 2.4LImr- ST 4P
L | T 31THLE [J change L] Addition
HAME 3.2 NaME
STREE T ALDRESS 3.3 STREET ADDRESS
L 34.CiTY-ST-21P
S CTotLete 21 TME " change [ Addition
RAME 4.2 NAME
STAELT ADDFE S5 4.3 STHEET ADDRESS
CHY-§1. a0 - B 44 CITY-5T-2P
Tﬂ_rgﬂ o T ] DELETE 511ITLE Ul change — 1 Addition
NAME 52 NAME
STHEET A58 43 STREET ADDRESS
CITY - §1- 27 54 CITY-81-2P
BT [T oeceTe 6.1 TITLE [ change [ Addition
D hME ‘ 6.2 NaME
STRELT ALOHEGS 6.3 STREET ADDRESS
G 51k e o 6.4 CITY-51-21P
1871 do herety cortity thal 1ne mlanmalgh supplicd with this ing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infornation inoicate on thas anngd report of suppleniental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

bam an other e clircotor of thg
appoars in Biock 12 or Hiocy

SIGNATURE:

forporation or the recever of trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name

Jf changed, or on an attachment with gn address.

Laytimu Fhane K

0118404

ATUHE AND T OR PRINTED NAME OF SIGNING OFFICER ; DIRﬁCTOH




