FILE NOW: FILING

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 N

FEE AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000053841 (8)

1. Corporation Mame

COSME A. GOMEZ, M.D., PA.

ARG EA VA

Principal Place of Business

000 SW 62 AVE STE 340
MIAMI FL 33143

Mailing Address

7000 SW 62 AVE STE 40
MIAMI FL 331434717

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number Appfiad Far

5+ L1

Not Applicable

Sulte, Apt. 4, atc.

$8.75 Addiional

27-| §. Cenrtificate of Status Desired | Fee Required
Ci : | City & State 8. Elsction Campaign Financing $5,00 May Bo
E_____ e 2;] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liability 10$tangible tax under 8, 189.032,
m 25 ;' ;l Florida Statules ves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
GOMEZ, COSME A 81] Name
7000 SW 62 AVE STE 340 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84] City 85| Zip Code

FL

11. Pursuant te the provisons of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. [ am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

information indicaled on this annual report or supplg
I am an officer o director of the gorporation. or the

appears in Block 1??Ock 13 it changed, or on

SIGNATURE: ¥

SIGNATURE e e e e omssi e
Slgaar wi g o printad naend of regelen agert ana bt i appheakble (NOTE- Rogisterad Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oree 11TITLE LI thange LI Addition
NAME GOMEZ, COSME A 1.2 NAME
STRELT ADDRESS 7m sw 62 AE STE 340 1.3 STREET ADDRESS
CITY-8T1- 2IP MIAMI FL 33143 14 CITY-S1-2IP
e [J DECeTE 21THLE LI Change  T.J Aadition
NANE 2.2 NAME
STREFT ADDRISS 2.3 STREET ADDRESS
CHY-ST1- 2P 2 AGiTY-S8T-2IP
TITLE [ breete 31TIE { Tchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CiT1-ST- 2P ~ ) 34.0ITY-ST-2IP
TILE [ DeweTE 41TTLE [ Jchangs [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY - 81 4P 4.4 CITy-51-21P
TILE [ oecere 51TITLE [T change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T- 2iP } 5.4 CITY-5T-2IP
e | BTG 61 TIILE U change 7 Addition
NAME 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
CHIY-ST-71p 6.4 CITY-5T-2IP
14. | do hereby certily nat the information supplied with M filing does not qualify f

ment with an addre;

[ RN
Py

s ciladme A

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify tha! the

ital annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lmor trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

58,

£ OF SIGNING DFFICER OR

'SIGNATURE AND TYPED OR PRINTED NAM

Cones_{_ifeafry 4 30ib63412

DIRECTOR Doyurne Pricne #

Feb 06 1997 8:00am

CR2E034 (9/96)



