2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P98000005802

1. Entity Name

ANTONIO CELESTINOG GOMES, M.D., P.A.

Secretary of State

" Mailing Address

1720 S. COOK AVE
ORLANDO, FL 32806

Principai Place of Business

6232 CRESCENT MOON CT
WINDERMERE, FL 34786

DO NOT WRITE IN . THIS SPACE

WAV R AR

01042008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
£9-3493289 Not Applicable

0 $8.75 additional

5. ificata of Status Desi
Cerificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agent

GOMES, ANTONIO CMD
1720 5. CCOK AVE
ORLANDOC, FLL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am tamiiiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure, lypeo o prmag nurne of ragistersd agant and itie i applicable

(NOTE Rogstered Agent signe‘ura reaurred when relnsiating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TME D

NAME GOMES, ANTONIO C M.D.
STREET ADDRESS | 6232 CRESCENT MOON CT
CITY-ST-2IP WINDERMERE, FL 34786

TME

NAME

STREET ADDRESS
GITy-ST-2iP

TTLE

NAME

STREET ADDRESS
CITy-51-21P

TILE

NAME

STREET ADDRESS
CTy-ST-ZIP

TI7LE

NAME

STREET ADURESS
CiTy-57-21P

TITLE

NAME

STRECT ADDRESS
Cmy-S7-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

o 97&:'}; M) /Ah‘f‘Oﬂ'w C GOMﬂ ma.

bod-9os=4699

SIGNATURE AND TYPED OR PRINTED NAME OF slGN!NGﬁFFICER CR DIRECTOR

f/)‘f/og

Date, Daynma Prone &




