2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S00201

1. Entity Name
HELDO GOMEZ, M.D., P.A.

Principat Place of Business

3370 BURNS RD
SUITE 200 )

BléM BCH GARDENS FL 33410

- Mailing Address

3370 BURNS RD
- SUITE 200

BiéM BCH GARDENS FL 33410

2. Prncipat Place of Business .

3. Maling Addiess

Suite, Api. #, etc.

Suite, Apt &, etc,

FILED
Apr 19,2005 08:00 AM
Secretary of State

I

|

il

I

I

1st MOORE CR2E034 (10/04)
City & State - City & State 4. FElNumber _ Aspliad For
65-0233502 Not Applicabie
i Country - & i
Zip ountry w Courry 5. Cetificate of Status Desired () $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T i - Name

GOMEZ, HELDO J MD
3370 BURNS RD STE 200

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptabla)

Chy

FL Zio Code

tha obligations of registored agent.

8, The above named entlty sUBmIts this statement for the purpose of changlng its registerad office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOW:! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of $tate

Sigratule, yad of Printed nams of regaterad agant and Tl If appioable

NOTE Regusterad Agant signature requingd when reirstating] - DATE

9. Election Campalign Financing  $5,00 May Be
TrustFund Contribution. [[]  Added to Fees

10 = DFFICERS AND DIFECTORS [ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

fIfLe FD T 7 pelete 3 ) _ . [ change ] Addition
e GOMEZ, HELDO J MD o L, ADOOn0218833

SIRLET ADDRESS | 3370 BURNS RD STE 200 SIREEY ADDRESS 04/ 18/05-80086-007 150,00

CITY-ST-2iP PALM BCH GARDENS FL oTY-57-7P

e - ' i 7 Dalete e O Change [ Addition
NAF HAME

STREET ADDRESS STREET ADDRESS

Giry.-S7- 2P 0IIY-ST-21P

Lk - ) T Delste e Ol change L Addillon
NAME NAME

STREET ADDRESS SIREST ADORFSS

Y- 5T-TP u CITY-ST. 7P

mE S - Coes— R ™f [Jchange  [] Addition
NAME NAME

STREFY ADORESS SIREE! ADDRESS

CIY-ST-2P £y -51- 2P

THiLE - - T belete rTiT[E [ Change™ [ Addition
NAML NAME

STREET ADDRESS S13FET ADCRESS

GilY-S5-2P H CRY-S1 2P

ITLE - O Delee TLE (J change [ Addition
MANE H NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2iF CITY - 51-71P

12. | hereby ceitifz that the informafion -supp]ied with this ﬁling does not gualify for the exemption stated in Section 1 19<0'7(3)(i), Florida Statutes. 1 further cartify that the informafion
i

indicated on

is repart or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered ta exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

th all gther like empowered.

changed, or on an ghigchment pith an addrﬁﬂl
SIGNATUREY \ kl-"*‘o

*

)Qoe!um-o\r (5b() 6211955

i HGNFTURE AND TYPED o}\ PRINYED NAME CF SIGNING OFFCER OR DIRECTOR

f Date Daytime Phane X

g



