2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000109093 Mar 28, 2000 8:00 am

1. Entity Name

JOSE M. GOMEZ, M.D., PA. Secretary of State

03-28-2000 90043 049 ***158.75

Principal Piace of Business Mailing Address

7933 BAYMEADOWS WAY 2661 RIVERPORT DR NORTH
3 JACKSONVILLE FL 32256-9592
JACKSONVILLE FL 32256 us

us
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6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOMEZ, JOSE M M.D. - Jose M. fomez, M

Stregt Address [P.O. Box Number is Not Accep o }
2661 RIVERPORT-DR-NORTH 54 T BAYMEA LT W AY

~~SACKSONVILLE-FL-32203— -
Soire 4
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8. The above nam sy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE : %,74«/,9.—10:& M. 6'0"4531/4_8 - P/QES:LEA/T DQA‘{/OO

Signature, typed of prinra'd nama of registerad agent and title if applicabla. - (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Er's;“ISL'nCdaé”;’::'r?;UEg‘f"C'”g 0 i%e?ﬂohgae)és%
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
Tme P 1 Delets TITLE MChange O Addifion | _
NAME GOMEZ, JOSE M MD NAME Jo,\'é M. 60”'65 m ) . -
streeT apoRess | 2661 RIVER PT DR N STREET ADDRESS 7433 .Bﬂ "{ Me A_bo £ WA' g SU‘ TE ?
orv-s-zp | JACKSONVILLE FL 32223 avste TR SOV VILLE, FLORDA 3216
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NAME JORQUERA, ANA M ){ NAME ZETD z ﬂﬂfn‘)&%ﬁﬁzw A.(( gd {.'rE 7
streer an0ress | 2661 RIVERPORT DR N STREET ADDRESS 7q 33 q N
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NANE GOMEZ; ALBERTO J NAME o ' JeTE
stReeT aDDAESS | 2661 RIVERPORT DR N - - STREET ADDRESS 793 ..3._ pA M EADOWS WA‘{ Lvi 7

arv-stze | JACKSONVILLE FL 32223 CITY-ST-2P :r A< l,(?b Vi ¢ (-C: F C 32286

e T [ Delete TITLE ‘{\’b &L <A &0 M éz mhange [ Addition

NAME GOMEZ, YDAISA : NAME -

sTreeT anoRess | 2661 RIVERPORT DR N STREET ADDRESS 79:3 3 ﬁﬂ VMEA}D WS WA’ V&Il‘fe q
omv-st20 | JACKSONVILLE FL 32223 CITY-ST-2IP TACkso/Y wl ej FC 3I3E

TITLE P O telets T ﬂ /g Av 60 o E> e Change [ Addition
v GOMEZ, ALLAN NAvE 7

street aooeess | 2661 RIVERPORT DR N sweersovness | 7T 3P4 ‘f M é/\_b pws W SUTE ?
orv-st-2f | JACKSONVILLE FL-32223 CITY-§T-2IP :r Acits DN JICLE 7] F ( 3 2eL¢C

TITLE B O elee TINLE pdChange [ Addition
NAME - NAME

STREET ADDRESS l 'l STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v address, with aif other like empowergd.
SIGNATURE: ﬁ@?@ﬁ M Za(&ﬁé M. @Mé?xﬂ)s) 93/»‘?/99 [44’):98-&0/ y

SIGNATURE AND TYPED GPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Layurme Phons # .




