2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT ° Mar 19, 2007 08:00 AM

DOCUMENT # P99000008576

1, Entity Name

FAMILY MEDICINE GF MIAMI, P.A,

Principal Place of Business Mailin'g Address

9485 SOUTHWEST 72 STREET 9485 SQUTHWEST 72 STREET
SUITE A-104 SUITE A-104

MIAMI, FL 33173 MIAMI, FL 33173

ARUNTATR MR TR AR

01152007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=To ApPTEAF

65-0890081 Not Applicabla

: | ) $8.75 additonal
5. Cortificate of Siatus Desired [ Fee Raguired

6. Name and Address of Curreﬁt’Raglstored Agent
GOMEZ-RIVERA, JOSE A
0485 SW 72 ST STE A 104 Do NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. tved of panied name of regatered agert &td W i apphcebie WHOTE. Regmersa Agent signature required when ramstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be A
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centnbutian. O Addedto Fees - ..l:ff:“:,":”:.”-'!i:f,}:f':@!*; oo
J3/28A07 - 0000 -818 153,00
10. OFFICERS AND DIRECTORS i
TITLE PSSk
NAME GOMEZ-RIVERA, JOSE ADO

SIREET ADDRESS | 9485 SOUTHWEST 72 STREET SUITE A-104
CITY-§7-21P MIAML FL 33173

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TiTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2IF

LILE

NAME

STREET ADDRESS
CiTY-sT-2IP

TiLE
HAME
STREET ADDRESS

CITY-57-2ZIF Py

12, | hersby certily that the infarmation supplied wih 1 ualfy tor the exemptions contained in Chapter 119, Flarida Statutes. | further cenidy that 1he intormation
indicated on this report of supplemental rebort is tris, s aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recavar or trusteg empowpfed 10 to thig repart as required by Chapler 607, Florida Statutes: and that my name appsars in Blogk 10 or Block 11 if

changed, or on an aitachment with an addross, wilf{ ail o ke ompowered.

SIGNATURE: K
SIGHATURE ANDT!PE‘DF?"RINTED Wﬂmcmn Dale Caylang Phons #
: v




