FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000100774 Secretary of State
05-01-2006 90418 028 ***150.00

1. Entity Nama
JORGE L. GOMEZ, MD, P.A.

Principal Place of Business Mailing Address
7300 SW 62ND PLACE 7300 SW 62ND PLACE
SUITE 201 SUITE 201
MIAMEL FL 33143 US MIAMI, FL 33143 US
2. Principal Piace of Business 3. Maliing Address | |“ﬂ“| ’[I mlll"ﬂ ““l “m “m m"mmﬂ m |I||| l’lm””“l
6200 SUNSET DRWE &200 SUNSET Do e
SS;“‘*";“"_"E‘CBD \ SS":: \Aflrgm 301 04182006  Chg-P CR2E034 (11/05)
City & State City & State : N 4. FEI Number Applied Far
MrAML, B “iAwi\. B - .65-0723836 . Not Applicable
3 _Zalp\“\—b Cogré A\ 32 % \*3 Co\ljntg A 5. Certificate of Status Desired (W] ?:Zesqu‘ imored nal
""" Name and Address of Current Ragistered Agent "7, Name and Address of New Registersd Agent

Name

INCORPORATORS PLUS, INC.
1214 N. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
f " Signatwe, yped or prrmodl rame of regictersd agent and litie if applicatie, (NOTE: Registered Agent signature regured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE b T Dete me o] M Crange  [J Addition
NAME GOMEZ, JORGE ¢ NAME GomEZ, JoRGE
STREEF ADDRESS | 7300 SW 82ND PLACE, STE 204 STREET ADORESS | (2> SUNSET DRAWVE | JOWTE 3o\
Y- ST- 7P MIAMI, FL 33143 Y- ST-2F MAMy T . 33 \L‘-‘g,
e [ Delete e N Oclane  [J Addtion
NAME HAMEE
STREET ADDRESS SIRELT ADORESS
CITY-ST- 2P CITY-5T-2P
TILE T Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-29 CITY-5i- 2P
TME 7 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-§T-ap CIrY-§1-2P
TLE - O Delete LE Ochange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-3F Gy -5T-2P
e 2 oelete pul Ccmmge [ Agditton
NAKE NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-§7-2P R - T -

12. I hereby cemfg that tha information suppiied with this filing does oot guakify-for-the exemptions “contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repon oF report is e an accurale ghd that my signature shall havea the sama legal aﬂact as if made under oath; that | am an officer or director
tfis report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 i

of the receiver or trustge
changed or on an attachment with an ag

SIGNATURE: 2 u- z.'-L oG 305-Lbb7452

Daytrime Phons #




