FILED

2007 FOR PROFIT CORPORATION ADT 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000100774 ecretary of State
1. Entity Nama 04-16-2007 90068 037 ***150.00
JORGE L. GOMEZ, M.D_, P A,
Principal Place of Business Mailing Address i i
6200 SUNSET DR STE 301 6200 SUNSET DR STE 301 . gy
MIAME FL 33143 US MIAME, FL 33143 US
R e RGO ACAR TR W RO
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-P CR2EQ034 (12/086)
City & State City & State 4, FEI Number Applied For
65-0723836 Not Applicabls
Ze C°“""f'. zp Country 5. Certificate of Status Desied [} gegfqm‘”""‘“
&, Namse and Ad;lms of Current Registered Agent 7. Name and Address of New Regiastersd Agent
Name
INCORPORATORS PLUS, INC,
1214 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE
. v Signeture, typed of printsd nirme of registersd agant and title £ appicable. (NOTE: Repisiored Agant signatise requiied whan teinstating) DATE
“FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Deete LE [ change [ Addition
WAME GOMEZ, JORGE L HAME
STREET ADORESS | 200 SUNSET DR STE 301 STREET ADDRESS
CITY-st-2p MIAMI, FL 33143 CITY-ST-2P
TITLE O Delete TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CITY-57- 2P
TITeE [ Delete TILE [Clcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CITY-5T-2F
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P eiTy-ST-aP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TMLE ] Delete TME [ change [T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same logat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered to executp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

/

changed, or on an attachment with gh address, with 7 other li powered.
: | 4/5]0 205 -
SIGNATURE: wfm'/m’s.,‘g_/wf“ Alr— /5] X ‘wé[ﬁn“ﬂ' 52




