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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 ' / DIVISI(?:C(;?T:;L(::(;‘:;TIONS S C Cl‘etal'y Q) f State

DOCUMENT # P96066049882 9)

1. Corporation Narne:

JOSEPH R. GOMEZ, P.A.

RIS

B

Wgcipal Place of Busingss Mailing Address
1269 SW 25T STREET 1269 SW 2481 STREET
MIAMI FL 33145 MIAMI FL 33145-2838
8. Date Incorporated or Qualitied 3a, Date of Last Report
6-12- %
2. Fringipal Place of fusiness 2a. Mailing Address 4. FEI Number Applied For
l21] 2312 Gearvada Blod, 16l 2310 Grawada Bivd. 5 -00gl295 Not Applicablg
A o o T o s . L
|, e A et [, Svie APL & elo 6. Centificate of Status Desied [ $8.75 Additional
iﬂ_ﬁm.. o ;ﬂ Fesa Required
~ Cry&sme City & State ) 8. Election Campaign Financing $5.00 May Bs
23 C ocal ba bles FLA. 28] é‘ sral Gables , Fla. Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 337 3¢ [2s] 0] 33:/3Y 30] Florida Statutes Pvos [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, JOSEPH R B1] Name
1269 SW 2157 STREET 82| Street Address (P.O. Box Number js Not Acceptable)
MIAMI FL 33145 Z%0 carada  Blod.
a3
B4 Ci ' 85| Zip Code
t-br“- 6A‘Lff FL 33'.?5/

11. Fursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bothy, in the State of Flerida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registerad
agent.  am lamihar with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

LSlGNMUHf _ N
S et mypas e printad rasc of regsterea ageel ang il i aspl cakle (NOTE: Rogistered Agent signalure reguirgd when rainstaling) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
e 7D [T DELENE 1LHTILE [ Change 1] Addition
Hab GOMEZ, JOSEPH R 17 NAME lod
srarel anopiss | 1269 SW 2181 STREET 1.3 STREET ADDRESS | 2.8/ © 6'4”‘d a Blue
| civsiar | MIAMIFL 33145 fucvsze [Corat bastrr PL 3313Y
TLE [T DELETE 21TMLE [l Change ] Addition
NAME 2.2 NAME
STHEET ADDHESS 2.3 STREEY ADDRESS
| _CTe-STae | 2 4 CITY-ST. 2 o
1L LI petEre 31 TMLE : [T change T Agaition
RAWE 3.2 RAME
SIREET ADRFESS , 3.3 STREET ADDRESS
cov-staw | ] 34 CITY-ST-2IF
T ' [T oeLETE 41 TITLE Ul Change L Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
| civesioze 44CY-ST-2p
TTtE L7 oecete 51 TILE U Change ] Addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
Y- 571 54 CITY-ST-2IF
TILE ' ] DELETE 61 MLE [ Change L] Addition
NAN: £.2 NAME
STRFLT ADDRESS 6.3 STREET ADDRESS
CITy - §1-2if | 6.4 CITY-ST-2IP

14, | do hereby cerlly thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
lan an officer or direotor of the corporation or the raceiver or trustee empowered tgexecuta this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or og an atlachment wilh gn addregs .

b A F

SIGNATURE: _ 2o OR GRECTOR

Y1897 (508) gyr-0701

Draytima Prione #
NSRS

SIGNATURE |

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 (9/96)




