2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000024181 Secretary of State
1. Eniity Name 05-03-2004 90782 021 ***150.00
JORGE W. GOMEZ, M.D., P.A.
Principal Place of Business Mailing Address
290 WEST 49TH STREET 290 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State . City & State 4, FE| Numier Applied For
65-0650821 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gese'gesq‘ﬂ:’:;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e s —_—— [ Name - - ..
g&MﬁéS:J!%RQ?'E \gThF?EDET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

B. The above narmed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of registered agent and ttle i applicable (NQTE. Ragisterea Ageni signature reguited when reinstating) DATE
9. Election Campaign Financing . $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE e D . ' ) 3 Derete TILE [T change [ Addition
NAME GOMEZ; JORGE W M.D. NAME
SIREET AQDRESS | 290 WEST 49TH STREET STREET ADDRESS
CIy-§7-2IP HIALEAH FL 33012 CiTY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-2IP
TE .o . - b WHE |, L [ Change___ [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delete TITLE [T thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2IP
TILE [ Delete THLE [IChange [ Addition
NAME NAME
STAEET ADDRESS 3 GTREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Y- ST-2IP

12. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same Jegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: __ /rz5e W ?M /P4 ‘//ﬁ’/w [30\)6’“ “004y

su: IATURE A0 TYPED OR an‘7b NAME OF SIGHING OFFICER OR DIRECTOR Taytime Phong ¥

14




