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

FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

1998 e
DOCUMENT # P97000066028 (6)

1. Corporation Name

DR. DOMINGO GOMEZ, INC.

AR

Principal Place of Business Mailing Address

7100 W 20TH AVENUE 7100 W 20TH AVENUE
SUITE 505 SUITE 505
HIALEAH FL 33016 HIALEAH FL 32016

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/30/1987

27]

22]

2. Principal Placé of Businoss 2a. Mailing Adclrass 4. F Numtﬁq Applied For
1] /) 9-15 7596/
Suite, ApL #, 8lc. Suite, Apt. #, etc. ’ $8.75 Additional

O

6. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I ;l Trus1 Fund Contripution Added to fFees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Inlangible
’a Ea ?ﬂ E] Personal Properly Tax due June 30. Yes Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GOMEZ, DOMINGO MD a1 Name
7100 W 20TH AVENUE 82| Street Address (P.O. Box Number is Notl Acceptable)
SUITE 505
HIALEAH FL 33018 83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 837.0505, Florida Statutes.

SIGNATURE

11. Pursant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes. the above-named corpotation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registered

Signatures, typed of ponted name of rogiste-od agent and Wi it applicable {NOTL Rogistered Agenl s gnature raquired whan reinstating} DATI l‘f:
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 for}
TIE P5TD CT eceTe 11 TILE [ thange L Acaition |2
NAME GOMEZ, DOMINGO MD 12 NAME g
seeraporess | 7100 W 20TH AVE, STE 505 1.3 STRELT ADDRESS ]
CIY-S1-2IP HIALEAH FL 33016 140ITY-ST- 2P &
TITLE (] DELETE 24 TILE [Tchange [T Addition [©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-51- 2 2.4 CITY-§T- 2
THLE [T beCeTE 33 TILE [Tcnange — [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1-7% 34.CITY-51- 2P
TTLE [ beLete FRETI 7 change  T_7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST- 2P 44 CTY-51- 2P
TITLE F1 DELETE 51TiILE [T Crange [ Addifion
NAME 5 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 540Y-ST- 2P
TILE ] DetETE §1700LE [J change ] Acdition
NAME 62 NANE
STREEY ADDRESS 63 STREET ADDRESS
CTY-S1-2F 64GITY-S1-2P

Block 12 or Block 13 if changed, or on an allachment with an
o

8.

14. | hereby cerlify thal the informaltion supphed with this filing docs not gualy for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the: information
indicated on this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion of the receiver or trustoe empowered to exoculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂmun.a /-.11‘9 //IA’.’

f/://éy

W gy o g P



