' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P96000053841 R ey of Gtate™

COSME A. GOMEZ, MD., PA. 02-20-2002 90099 044 ***150.00
"rincipal Place of Business Mailing Address

7000 SW 62 AVE STE 340 7000 SW 62 AVE STE 340

MIAMI FL 33143 MIAMI FL 33143

A

F'rmC|p lace of Business 3. Mgiling Agdress
Yob o A3 AVE. Tv vS 4w 4 ale.
Swte, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
59t 201 St i
City & State City & State 4. FE} Number Applied For
MiddA L Frof1vA Midmy  FlLofibér 85-0667627 Not Applicabio
Zip Country Zi Country " . 7 iti
1,% ‘/! b pab“' a B, Cenificate of Status Desired O feae qu L::\i:j:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Me b, L AD
- GOMEZ, COSME-A—- - : S “lasme b ﬂ e —

7000 SW 62 AVE STE 340 Sreet T O TN TR AR
MIAMI FL 33143

YA FL [ 755Tal

I. The above7ed entity submits this stgtementgfor the purpose of changing its registered office or registered agent, or both, in the State of Floricla,

IGNATURE

Signature, typed or printed name of raW agent and title if applicable. {NOTE: Registered Agent signatute requirad when reinstaling) DATE
B. This cortoration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) — .
Tax filin‘g requirementgand elects tgdo S0 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign flnancmg $5.00 May Be
= : ¥ 1 - Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TE D O Delete e M Change [ Adcition
IAME GOMEZ, COSME A NAME
i [
jrees aooress | 7000 SW 62 AVE STE 340 O T a3 ale,
nv-stze | MIAMI FL 33143 GITY-ST- 2P Mipad!,  Lrokido, HHT
1TLE [ Detete TILE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
iTv-s1-2P . CITY-SI-2IP
imz O Delete TITLE O change [ Addtticn
ME NAME
;f REET ADDRESS || sreeeT anoRess
Ty-g1-2P~ - T T TR omy-staze
iTLE [ Delete TTLE [ Change (] Addition
ERME NAME -
{TREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-ZIP
}rLE 1 Detete TMLE O Change  [7] Addition
}AME NAME
[TREET ADDRESS STREET ADDRESS
;ITY-ST-ZIP GITY-ST-2IP
ine O Delete TITLE O change [ Addition
= NAME
TREET ADDRESS STREET ADORESS
iTY-5T-2P CIrY-g9TR)

ptigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture ghall have the same legal effect as if made under oath; that { am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other iike empowered.

lalGNATURE ('/0614 NAGME RRRUIRED /l(’ 0l v 20317 52y

srsnamne AND TYPED IR PRINTED N.nals OF SIGNING OFFICER DR m#eanﬁnj ~ Dals] Daytime Phone #

3. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental repor is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as re

LTECuCyY

CR2E034 (9/01)




