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

: 1998 Ll' ‘. DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P96000024181 (5)
JORGE W. GOMEZ, M.D., P.A.

00000 A

Principal Place of Business Mailing Address
290 WESY 49TH STREET 290 WEST 49TH STREET
HALEAK FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 65-0650821 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. it
utte. Ap e wie- A e B, Certificate of Status Desired O $8'75 Additianal
22 ;;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
—2:] m m 35] Parsonal Property Tax due June 30. m Yes [JNo
9. Name and Addross of Current Raglsterad Agent 10. Name and Address of New Registered Agent
GOMEZ, JORGE W M.D. 81| Name
280 WEST 49TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
82
84| City FL |ns Zip Coda
11. Pursuani to the provisions of Soctions 607 D502 and 607.1508, Florida Statates, the above-named carporation subrmits this statement for the purpose of changing its repistered

olhce or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl tho ch:ligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typod ot prnted name ol regetenid agent and btte if applicable (NOTE Ragisterad Agent s:gnature required when rainstating) DATE
| 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.1 HTLE [ change  [J Addition
NAME GOMEZ, JORGE W MD. 12 NAME
sgeranoness | 290 WEST 49TH STREET 1.3 STREET ADDRESS
CITY-ST- 29 HIALEAH FL 33012 14 GITY-S1- TP
TIILE ] DewETe 21TME [J change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2IP
TnE [ peLeTe 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-5T-2IP
TIeE T bELeTE A1TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 4.4 §iTY-51- 2P
e 3 DELETE 511ITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-29 54 CITY-ST1-2IP
TILE T oeLere 61 TITLE O change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CImY-S7-21P o §4CITY-$T1-2P
414, | horeby cerlify that the information suppliad with this filn s notl qualify for 1he exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information

indicated on this annual repon or supplemental annual saBorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

why

officer or director of the corporalion of the roceiver Tusice empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; al thyme appears in

Block 12 or Biock 13 if changed, or an an atlac %‘
(. </ /3

OIFCAMATIIDE: %

oo “rwann | May 11 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2EOC34 (10/97)



