-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandez B. Mortham
ANMNUAL REPORT Sacretary of State

1998

DIVISION QF CORPORATIONS

DOCUMENT # P96000100774 (4)

1. Corporation Name

JORGE L. GOMEZ, M.D., P.A.

Principal Place of Business Mailing Address
7300 SW. 62ND PLACE 7300 S.W. 62ND PLACE
MIAMI FL 33143 MiaMI FL 33143

FILED
Feb 04 1998 8:00am
Secretary of State

(GO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_. . 01/01/1997
2. Principal Place of Business Z2a. Mailing Address ) 4. FEI Number Applied For
300 S, Glud Fce [l 1360 .00, Clud Poce | €5 -2 23836 e Appleati

Suite, Apt. B, etc, Suite, Apt. #, ete.
2] <z coud ?ﬂﬁo/ A Secoud Hoor

5. Certificate of Status Desired O

$8.75 additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 mMa
i - . . y Be
BN T Fj 33/4’3 28] A2eece F/ Trust Fund Contribution Added 1o Fees
Zip Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
(2¢] 33/9 2 25 20] 3 3/% [30] Perscnal Property Tax dueJune 30. - [I¥es [dno
49, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
INCORPORATORS PLUS, INC. 811 Name
1214 N. UNIVERSITY DRIVE 821 Street Address (P.O. Box Mumbar is Not Acceptable}
PLANTATION FL 33322
a3
84( City FL |ss| Zip Cade

agent. | am familiar with, and accept the clhiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T1. Pursuant to te provisions of Saclions 607.0502 and 607,1508, Florda StatuLes;, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Flarida, Such change wag authcrized by the corparation’s board of directars. | hereby aceept the appointment as registered

ndicatéd on this annual report or supplemental annual report is true and acsurate and th
officer or ditector of the corporation or the receiver or trustee empoweged ta execute this
Black 12 or Block 13 if changed. or an an attachment with an addres:

SIGNATURE: IGNATURE Rifagi, =

[~30-2Y

Signa'ire, typed of printad name of ragistaréd agent and title it applicabie, (NOTE: Regstered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (I DELETE 1.4 THLE |1 Change  F_] Addition
NAME GOMEZ, JORGE L 1.2 NAME
stheer anoness | 7300 SW. 62ND PLACE 1.3 STREET ADORESS
cIrY-St-2e MIAMI FL 33143 . _ B r4cmy-sr-ze
TITLE [l DELETE 2.1 TITLE [ I change | Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY - ST-2IP . . ¢, 4 CITY-5T-ZP -
TITLE LIDELETE . §armme E I Change [ Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CifY-81-2P . £.4, CITY-5T-ZIP
TITLE 1 CELETE 41 TME [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-2IP 44 CITY-§1-2P
TILE ] Detete 51TIME ] Coange [ Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-S1-2P . 54 CMY-SI-21P
TITLE {_J DELETE 61TALE [ I change L] Addition
NAME 62 NAME
STAEET ADDRESS 63 SIREET ADDRESS
Ty -51-2P o 5.4 CITY-ST-2IP o .
14. | hereby cerlily that the Information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that I am an
part as required by Chapter 607, Florida Statutes; and that my name appears in

=R A TTIRE AND TVEED OR PRINTEDR MAME OF SIENING BEFICEIBDR TRB~TAR

D=t

Diavtime Phama ¥

O205906

CR2E034 (10/97)



