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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ALAN MARC GOMER, M.D., P.A.

P96000103403 (7)

Principal Piace o! Businoss

025 BERA CASA WAY
BOCA RATON FL 33433

Maiing Address

5885 NW 42ND TERR
BOCA RATON FL 3349

FILED
Apr 24 1998 8:00am
Secretary of State

R 30 A

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporatad or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For

2h |20 LINTDN. BLVD |2l 850720317 ot Appiicabie

Suite, Ap! ¥, etc. Suite, Apt. #, elc. $8 75 Additional

e 5. Certificatle of Status Desired ] :

2|50iTE  C.—-o2 27| Fee Required

Gity & State - | Ciy & State 8. Election Campaign Financing $5.00 May Be
=DECRAN L. [ Trust Fund Contribution Added to Fees

Zp Country ¥ i Couniry 8. This corporation owes or has paid the current year intangible
;l 33 L‘} 8 q ;] U [ b .‘& I 29] 5] Personal Property Tax due June 30. Yes [ wNo

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Ragislterad Agent

81| Name

GOMER, ALAN M MD L\ 62 M
7025 BERA CASA WAY 82 Slrea%dgs%.éBgNim&is Not A ceptable)M ' E
BOCA RATON FL 33433 HETE AT YN Revy.
. 050 e C— = —
it BS i e
vEeLtad B EWAcw  FL|®I33¢84

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statament for the burpose of changing its registerod
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes

SIGNATURE _ P,

i Euicl 1 prinitedt s of fegretern:d Agert ano ntie iE agple atie {NOTE Registered Agent signature raquired when reinslaling) DATE
12. —_OfFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THILE PVST - " berke 13 TILE PVSC O Change L] Addilion
NAME GOMER, ALAN M 12HAME oS R, AreD V™
streer aponess | 7025 BERA CASA WAY ST AORESS (S f 30 LAY e S RLVD. SwiTe C-J,
Gty S7-2¢ BOCA RATON FL 33433 wovstze . | DELERN BOven, TL., A34gY
TILE 1) [T DELETE 21TILE ™ A DFChange  [J addition
NAME GOMER, ALAN M 2.2 NAME GENER, ALy M,
seeraponess | 7025 BERA CASA WAY ZISREETADIRESS |45 | Qs L w0t B vy Soeme -
CITY-57-2IP BOCA RATON FL 33433 2aomr-size . MpecpAM  Paes L. 3334
e [ ot 21 TILE Change Aditian
NAME 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
CIY-$1- 2P 34.CTY-ST-29
e [} oeete 41 TILE [Jchange [ Addition
NAME 4 2 NAME ree -
STREET ADDRESS 43 5TREET ADDRESS
CITY - ST- 2P 44 0ITY- 512
TILE T DeLese 517TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-§1-29 54 CITY-S1-ZIP
TITLE [T oeete 61 TITLE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciy-St-21 B4 CITY-51- 2IP

14. | hereby certify that the nformation supphed with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplomantal annual roport is frue and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an
oilicer or director of the corparalion of the recaiver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QI(‘:NATIIDF-’&,&:\; \N\m\\\-ﬁ\ B AL bu wh . Comnee el SLi~-Y94-I20

CR2E034 (10/97)



