2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #  P96000100774

JORGE L. GOMEZ, M.D., PA,

ecretary of State

04-16-2003 90235 049 ***150.00

Mailing Address
7300 SW 62ND PLACE

Principal Place of Business

7300 SW 62ND PLACE

SUITE 20 SUITE 201
MIAMI FL 33143 MIAMI FL 33143
us us

e e N a ottt

2. Principal Place of Business 3. Mailing Address

NEVARE AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For
6W723836 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [} $875 ﬁ}ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T R T e e e e A = et e 4= NAME o LT T R e e s wrimm Ty - o

INCORPORATORS PLUS, ING.
1214 N. UNVERSITY DRIVE
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agant and fitle if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

E FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payalle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME  ° D O pelete TIE [ Change [ Addition
NAME GOMEZ, JORGE L NAME
sTREET ADoress | 7300 SW 62ND PLACE, STE 201 STREFT ADDRESS
CIPY-ST-2iP MIAMI FL 33143 CITY-87-21P
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
CTME_ _ I [ Delete TITLE [ Change (] Addition
NAME U TR AT TR T T e e T et 2 e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P ‘
TITLE 1 Defete TITLE [ Change  [] Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
T O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with aff address, with all pther ii

SIGNATURE: ___SIGa/Ji7E

mpowered.

7-19-08  agr ggr252/

oR PRARTED MAME OF SIGNING OF}ICER OR DIRECTCR

Data Daytime Phone #

AY  8G2BYE0

CR2E034 {10/02)



