2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093283 -

1. Entity Narme

RAFAEL M. GOMEZ, M.D., P.A.

Principa! Place of Business

419-A RACETRACK RD. Nw
SUITE 2
FORT WALTON BEACH FL 325474612

Mailing Address

419-A RACETRACK RD. NW
SUITE 2
FORT WALTON BEACH FL 325474612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90090 026 ***150.00

719425

RO

DO NOT WRITE !N THIS SPACE

Cily & State City & State 4. FEINumber  §0-9594689 Applied For
. Not Applicable
‘ Zip C°“’,‘“‘" . Zip PR C?_Q_QW " .| 5. Certificate of Status Desired - -~ $_a:75_5dditiqnal -
Fee Regiiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, RAFAEL M M.D.
419-A RACETRACK RD, NW
FORT WALTON BEACH FL 32547-4612

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
. o e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FE 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Feeb
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O oelete e [ Change  [J Addition
NAME GOMEZ, RAFAEL M MD NAME
STREET ADORESS | 419 A RACETRACK RD.SUITE 2 STREET ADDRESS
omv-s1-2¢ | FT, WALTON BEACH FL 32547 cITY-5T-2P
TITLE ’ 1 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cmv-stze | _— e e o OY-STZEL | . e mm— e~ _

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CMY;ST-ZP: 5| g o CITY-ST-71P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MILE [J Change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-$T- 2P

13. | hersby certify that the ingdrmation suppli
indicated on this report ¢t supplemental
of the corporation ¢r the receiver or tru
changed, or cn an attaghment with a

SIGNATURE:

dgress, wi

d with this filin
port is true and accurgte and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my nam7ears in Block 11 or Block 12 if

does nft qua@for the exemption stated in Sect

th gll other likd empowered.

jon 119.07(3)(i), Florida Statutes. | further certify that the information

14 /o)

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNIFF OFFICER OR DIRECTOR

Date T Daytime Phora #

0467716

CR2E034 (10/00)



