© ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024181 - Apr 09, 2005 08:00 AM
1. EntyName ' Secretary of State
JORGE W. GOMEZ, M.D., P.A.
Principal Place of Business ~— ~ Malling Address
200 WEST 49TH STREET - 280 WEST 49TH STREET
HiALEAH FL 33012 o HJALEAH FL 33012
I (AR AN AG R
Suite, Apt. #, efc. 7;— T E Suite, Apt, #, efc e 1st MOORE CR2F034 (10/04)
City & State R City & State ) 4. FEI Number j Applied Far
_ o . 7 65-0650821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 1 fg'ggig;’:;ﬁ"”af
6. Mame and Address of Current Regisferad Agent B 7. Name and Add of New Ragisterad Agent -
= ' Name R
gQCzJM\EEé+?4%GT'E \ngE%T Street Address (P.O. Box Number is Not Acceptable)

HIALEAM FL 33012

City T F L Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or reglsterad agent, ar both, in the State of Florida. | am familias with, and accep!
the obligations of reglstared agent, - : '

SIGNATURE . U .
Signature. typed or printed namo of rogisiarad ngent and lile it appheable NOTE A dAgem sg raquirad whan fair 3 DATE
- e - - i
IR =
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May 82
After May 1, 2005 FG? Wil B.e 3550.00 . Trust Fund Contribution. [ Added to Fees

Wake Check Payable to Florida Departmentof State
10. ~  OFFICERS AND DIRECTORS | IR ; ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IILE D - - C ] Delste [Tm{ . _ (Jchange [ Addition
NI GOMEZ, JORGE W M.D. Nl LCONNZ95185
STAEET ACDRESS | 200 WEST 49TH STREET STRECT ADDFESS D4505/05-80017-021 150, 00
onv-stze  |MIALEAHFL33012 ) -f ot
TILE o i * D Detete nig [ Change {7 AddRtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-sT. 2P I
TLE R T Dlodete [ mnr o O ohangs [ Addition
NAME q NAME
STREET ADPRESS SIRCET ADDRESS
LTy -S§T-09 CUv-55- 2P
TIme o ) T peleie ™ e o Tlohange [ Addition
NAME RAME
STREET ADDRTSS SIREEY ADDRESS
CIrY. §T-7IP CITY-&7- 2P
TTE S T L7 oeete L1113 ' Jchange [ Addition
NAME HAME
STAFET AUDRESS STREET ADORESS
Y- ST-71P Gre-sT- P
T I CClowse  § owme ‘ ST [l change [ Ass
AL NAME
SIRECT ADDRESS STAFET ANDRLSS
oTY-ST- 2P CaTY-S1- P

12. | hereby certify that the Infonration supplled with this ﬁﬁné; does not gualify for the exempilian stated in Sestion 119.097(2)0), Flerida Statutes, | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11
changad, or on an altachment with an address, wi ther like empowered

SIGNATURE: /. & /D pdl ' %/qi/aor @or)!s‘aa-aow

fﬁunun( AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmo Phone ¥




