FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000005802 A 03-08-2007 90004 007 ***150.00

1. Entity Name

ANTONIO CELESTINO GCMES, M.D., P.A.

Principal Place of Business Mailing Address q““ 31 qs l

12142 MCKINNON RD 1512 5. ORANGE AVE
WINDERMERE, FL 34786 ORLANDO, FL 32806
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Suite, Apt. #, ete. Suite, Apt #, etc. 01042007 Chg-P CR2E034 (12/086)
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éu_—?. 6(9 Ccuzlry{*f Fal é&@@(ﬂ COUF‘/FY{—E ﬂ 5. Cerlificate of Status Desired a Eese.gfqlﬁ?:c;mnal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistared Agent
Name

GOMES, ANTONIO C MD
1512 8. ORANGE AVE Slrest Address (P.0. Box Number is Nol Acceptable)

ORLANDO, FL 32806 1720 5. Codde Aose. ,
Ol cundo FL 252l |

8 The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in he State ol Florida. | am (amiliar with, and accapt
l.he obligations of registered agent.

SIGNATURF W"—f - ﬂ;a?‘l.ﬂ? mre? av}c_b')i‘ﬂr 3 / 5_/0 e

Siqnaluru typed of prnted name of reusiered agent and ulle if woohcadle {NOTE Registerad Agent signature auiter whan rervstadg) 7 pate

= :F-II.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O peiete 1TLE SeChange [ Addilion
NAME GOMES, ANTONIC C M.D. NAML
SHRETADDAESS | 12142 MCKINNON ROAD swe woess |{F2%2. Cirescent Moon G
env-sT-2F | WINDERMERE, FL 34786 svs e NNy elres  Fl. B4 7%
THLE 1 Delete e ) Ol chage (] Acdition
HAME NAME
SIREET ADDRESS SIRLET ADDAESS
Iy -S1-1p CIIY-ST- £
TITLE [ oelete 1ITLE O change [ Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY -51-2IP Cny-§1 4P
TILE [ velers 1LE [ change [ Adaition
NAME HAME
STREET ADDRESS STBEET AGDRESS
CIFY-5T-2iP CIFY ST 217
10TLE 3 netete 1Lk O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P
TMLE O telete e O crange [ Acdiion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GIIY-ST 2P

12, | hereby certify that the information supplied with this hlu(? does not qualily for the exemplicns conlained in Chapter 119, Florida Statutes. ) further ce!llfy Ihai the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal sflect as it mada under oaih; hai | am an allicer or diracior
of the corporation or Lhe receiver or rusiee empowered (0 execute this report as required by Chapter 807. Florida Siatutes; and thal my name appears in Block 10 or Block 114
changed. or on an altachment with an address, wath all other like empowered.

SIGNATURE: Wiy C Sne, M/Am‘om . Gomes MD. 3/9/012

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D . N e “Dagmrd prone
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