2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90359 002 ***150.00

DOCUMENT # Pa¢ 060 100 11k

1. Entity Name !

TeRGE L. GomEZ ™MD, PA

Principal Place of Business Mailing Address

T360 SW 628D DLRCE

SulTe 2.0\

MiAna ) | € LoRiDA 33143

2. Principal Place of Business

1508 EDs b2un PLAE
BRTE90

Suite, Apt. #, etc.

Suite, Apt. #, etc.
SuilTe 20\

COOR8050

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Appiied For
Hiatny FLDR\DP‘ L5~ OD123%8 3 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
5. .
3% \4 % ve P~ Certificate of Staius Dasired D Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

\INCoRPORATORS PLLS, \Na |,
21 N URNWERSLTY DRI\VE,

PLANTATWCN Lorapp 33392 2

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

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

SIGNAIUF!E

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tay filing requirement and elects to do so.
{See criteria on back)

" FILE NOW!I! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
. ‘Make Check Payablé to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE O Delete TITLE DLlRBCTo @, [J change  [] Addition g
NAME NAME Jdorkxe L. Gonwez =
STREET ADDRESS STREET ADDRESS Taooe SWwW bZnd PLACE g
omst-zP |- - - . CITY-$7-21P SoLTE r%ﬁﬁ‘ V EloRADA 3R VYR =
TITLE [ Detete TILE ! [ Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-S1-2IP

TIMLE [ velete TITLE [JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-51-21P

TLE ] Celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

TILE O pelete TITLE (Jchange [ Adaition
NAME NAME

STREET ADORESS |, STREET ADDRESS

CITY-$7-ZiP CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P R

oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xaoute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r iike empowered.

W~ H-27-01

SIGNING OFFICER OR DIRECTOR Date

*137 1 hereby certify that the' information supplied with this tilin
_indlicated on this report or supplemental report is true an
of the corporation or the receiver or tjusiee empowered
changed, or on an attachment with ah address, wkh all

ndl

SIGNATYRE BND TYPRD OR ARINTED NAME OF

g

305- 662 -9521

Daylima Phona #

SIGNATURE:




