FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000103403 (7)

sorpotalian Name

ALAN MARC GOMER, MD., P.A.

Princ }[‘,al Place: of Business Maﬂing Address | ||||||'l ||| |||’| I|"| ll||| IIIII ||||| |||‘| IIIII mll 'lI” ||||I ||" |||‘

coworion ¥R UWIUII™ | Apr 25 1997 8:00am
W LA

025 BERA CASA WAY 7025 BERA CASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-3451
3. Date Incorporated or Gualified 3a. Date of Last Repon
2. Principal Flace of Busness 2a. Mailing Addrass 4, FEI Numbar Applied For
i — A | :
bl xSRBS M. 4 TER (05070 317 ot Apprci
Suite, Apt #, elc. Suite, Apt #, stc. N Dl £8.75 Additional
_;?l- 27‘1 ‘ 6. Certificate of Status Desired 0 Fos Required
Gy & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] o ;B]BDM E—M‘OQ N F s Trust Fund Contribution -ty Added lo Fees
aip Country Zip Country 8. This corporation has H&biliy Tor ta;lible 1ax under s, 199.032
- — . 3 . p '
20| 25 26] 534"‘ l:; 0] (0. S Fiorida Statutas v¢d o
| b Name and Address of Current Registered Agent 10. Name and Address of N A ered Agent
GOMER, ALAN M WD 81| Name
7025 BERA CASA WAY 82( Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
B3
84) City FL 85] Zip Code

| 118, Pursuant la e provisions of Scclions 667,0502 and 607, 1508, Florida Statutes, The abave-named corporation submits this slatement for the purpose of changing &ts registered
offce or reg stered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farrshar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R assn
Sigpatote typnct of prnted name of registerod agant and tive it appheatle (NOTE: Regislerad Agan signature required when reinstating) DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIL PVST [.) DELETE 1LATLE - [ Change [ Addition
hAME GOMER, ALAN M 1.2 RAME
sinee acoress | 7025 BERA CASA WAY 1.4 STHEET ADDRESS
o ste | BOCA RATON FL 33433 14 CHTY-5T- 2P
e D [T DELETE 21 TITLE T Cnange L] Adgitinn
NAsE GOMER, ALAN M 22 NAME
sinert aooress | 7025 BERA CASA WAY 23 STREET ADDRESS
G757 2P BOCA RATON FL 33‘33 2. 4 GITY-5T- 2P L
THLE ] DeLETE L1TTLE - [J Crange ™ [T Adaition
NAME 3.2 NAME
STRFET ALORESS 3.3 STREET ADDRESS
L oov-stap | 3.4, CITY-ST-2IP
TINE 3 DELETE LITTLE ) cnange [ Adaition
NARE 4, 2 NAME
STRELT ATEIRESS 4.3 STREET ADDRESS
Civ-st-2r o 4A4CITY-5T- P
e [ DELETE ATHLE ClChange [ Addtion
MAK 5.2 NAME :
STFERT ADOHESS 5.3 STREET ADDRESS
LSRR 1EE L I SACITY-ST-7IP
nnf [ DELETE B1TITLE L crange L Addition
NAME B.2 NAME
SIFEFT ALDHE S5 £.3 STREET ADDRESS
_GiyST-AP B4 CITY-5T-2IP
| 14, 17tic hereby cotlity thal the nformation supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

irforrnal onomdicated on this annualt report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
Larn an olhcer or director of he corparation or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statites; and thal my name

CR2E034 (9/96)

|-

appears n Blocx 12 of Biock 13 if changed, or on an attachment with an address.
‘ - . 3 . L 4 — ¥ "
SIGNATURE: A0, wAIN ey ™D M&Q&IM@#&%M@
EIANAFUAE AND TYPED OR PRINTED NAME OF s‘mma FRCER OR DIRECTOR . Jare aytime: Prong




