SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMAOUNT DUE TO REINSTATE: §750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

DOMINGO GOMEZ, MD.P.A.

Principat Place of Business

7100 W. 20TH AVE. STE. 505
HIALEAH FL 33018

Mailing Address

00 W. 20TH AVE., STE. 506
HIALEAH FL 33015

FILED
Jul 16 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2n. Mailing Address

26

Applied For

Not Applicable

SLIR1197
591837604

21
Buite, Apl. #, #lc. Suite, Apl. #, etc. iti
vite, Apt. ¥, & - Apl.#.e 5. Certificate of Status Desired [ $8.75 Additonal
El 271 Fes Required
City & Stale i City & Stale 6. Election Campaign Financing $5.00 may Be
El 2_3-] Trust Fund Contribution [:l Added to Fees
Zlp Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
;:l El m —:!ﬂ Personal Proparty Tax due Juna 30, Yos D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOMEZ, DOMINGO 81} Namo
7100 w- 20TH AVE-- STE. 505 82! Street Address (P.O. Box Number is Not Acceptabtls)
HIALEAH FL 33016
82
84| City

35] Zip Code

FL

agent. | am familiar with, and accepl the cbligations of, section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

in Blogk 12 of Block 13 if changed, or on an ajachment with an addross.
Pl el AW A /d/ b l:)L—Qé é%g ELM

Signature, typed or printed name of reglstered ageni and titke il applicable. {NOTE: Replslered Aganl signature raquired whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] oeere 11TME ] Change D Addition
NAME QOMEZ, DOMINGO 1.2 MAME
streeTacoress | 535 LAKEVIEW DR. 13 STREET ADDRESS
CITY-STZIE MIAMI BEACH FL 33140 1A CITYSTZP
e [_JoeceTe 21TME [ J cange L Asdition
HAME 2.2 NAME
STREET ADDRESS 23 8TREET ADDRESS
CITYST-ZiP 24 CITY-5T-2IP
THLE [ leetere 31 TITLE T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY.ST-2IP 34 GITY-5Y-ZIP
e [Jbecere 417MME [ change [) Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 GITY-5T-2IP
Tme [Joetere 5ATIMLE [ change [ Adsiton
NAME 5.2 NAME
STREETADDRESS 5.3STREETADDRESS
CITY-51-2IP L 5.4 CITY-ST-2IP
TiMLE [ Toeere 61 TITLE [ change [ addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITYST1-21P
14. 1 hareby certfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further cartify that the infarmation
indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direcior of the corporation or the recelver or trusles empowerad 1o execute this repor! as required by Chapter 607, Floride Statutes; and thet my name appears

w/o opr  ge SE2 /PP

CR2E034 (5/98)



