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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093283 Jan 29, 2000 8:00 am

1. Entity Name

RAFAEL M. GOMEZ, MD., P.A. Secretary of State

01-29-2000 90140 026 ***150.00

Principal Place of Business Maiiing Address
419-A RACETRACK RD. NW 419-A RACETRACK RD, NW
SUITE 2 FORT WALTON BEACH FL 325474612

FORT WALTON BEACH FL. 325474612

- Saime.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 2
LA )
City & State City & State 4. FEI Number Applied For
59—3524553 Not Applicable
- Zip I - -— .. Gountry, - . $8.75 Additional
i ,—‘; R . :.,..w . g — | & Certificate of Status Desired O . Fee Requirad—~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name N
OnNne
GOMEZ’ RAFAEL M M. Street Address {P.O. Box Number is Not Acceptable)
419-A RACETRACK RD, NW
FORT WALTON BEACH FL 32547-4612
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
. . ) g g
9. This .::.orporalign is eligible to satisfy its Intangible FILE NOw!I! EJS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See oriteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE O] Change [ 22070
NAME GOMEZ, RAFAEL M MD NAME :
sTReET ADDRESS | 419 A RACETRACK RD.SUITE 2 STREET ADDRESS N 0
am-sr-z¢ | FT. WALTON BEACH FL 32547 ov-57-2p Ne
TTLE 3 Delete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP N . . ; L. [ ow-stze - — _ R ) .
TITLE [ Celete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iF CITY-ST-ZIF
TITLE [ Detete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE 1 Delete TITLE _ [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TIMLE ) [ Deiete TILE [J Change [ 220,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 uncer oath; that | am an officer or director
of the corporation or the recejugr or trustee empawered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm, ith an address, with ali cther like empowered. ? . J
Vel Lorrennmnn \Kaeel /7. Go (3%52) 82
adM uié)"lﬁz’}}’l}‘n&“ﬁ 2T \Aa7eel /7. Lo BLY 3~3/

SIGNATURE: — -
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  « /v L L . Zoce) /7 1L) v /A Daytime Phone #




