2000 UNI

FORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053841

1. Entity Name

COSME A. GOMEZ, M.D., P.A.

Principal Place of Business Mailing Address

7000 SW 62 AVE STE 340
MIAMI FL 33143

7000 SW 62 AVE STE 340
MIAMI FL 331434717

2. Principal Place of Busi

ness 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90087 015 ***150.00

NI

T

DO NOT WRITE IN THIS S8PACE

City & State

City & State

| Applied For

4. FEI Number 65-0667627 {_!EOE ot

Zip

Country Zip Country

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent e e s

_7. Name and Address of New Registered Agent *~—~—

——— m—— s =

GOMEZ, COSME A
7000 SW 62 AVE STE 340
MIAMI FL 33143

o

- T M Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name o registared agent and title if applicabla. (NOTE: Registaered Agent signatura reguired when reinstating) DATE
] S - ) "
9. ihlsﬂc_orporan?n is el:glb‘\je t(l) s?nfrydns Intangible Flhiyuo‘g:é.(}FEE IS-“$150.00 10. Election Campaign Financing $5.00 ray o
ax il mg n'aqu rement and elects o to so. Atter 1, Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TILE OChange [
NAME GOMEZ, COSME A NAYE

STREET ADDRESS 7w0 Sw 62 AVE STE 340 STREET ADDRESS

oHy-ST-2IP MIAMI FL 33143 oITY-ST-2P

TLE O pelete e O Change -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-ZIP CITY-ST-2IP

TITLE _ . Oloeete__ . o f-TME s — oo e - e e 2 e ) Chgnge
NMET T | e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} Dalate TITLE Olchenge [
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-7IP CiTY-§T-2IP

TITLE [ Dalsta TILE Ochage [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O .elzte TLE CJChage 1
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

o

13. | hereby certily that the Information supplied with this filing
indicated cn this report or supplemental repart is true and Accurate

es not Jualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irﬁormation
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or rustee empowered lofexecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like &

SlGNATURE:v/

owered,

/ D,! 70D/ TRe676%;

F4
Daytima Prone ¢ A4

SIGNATURE AND TYPED OR PRINTED NAME OF 5!5’:»0 OFFICER OR DIRECTOR




