FILED

Apr 24,2006 08:00 AM
Secretary of State

. 2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)
fDOCUM ENT # s00201
1. Enbily Mame
HELDO GOMEZ, M.D., PA. .
Principal Place of Busmness Maifing Address
3370 BURNS RD 3370 BURNS RD o
SUITE 200 SUITE 200
EléM BCH GARDENS FL 33410 EléM BCH GARDENS FL 33410

L T

2. Pnnc.pzl Place of Businass 3. Mailing Address

Suile, Apt. &, ate. Suite, Apt. f, elc. 15t MOORE CR2EN34 (10/05)
City & State City & Staie 4, FEi Number Applied For
65-0233502 Not Applicar:t
i Counir Zi i
Zip ¥ i Countey 5. Certificate of Stalus Desred (] $8‘75 Adaitionaf
Fee Required
- 6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent B
Name

GOMEZ, HELDO J MD
3370 BURNS RD STE 200

Street Address (P.O. Box Number is Nol Acceplable)

FALM BEACH GARDENS FL 33410

Cry

FL ! Zip Coda

Ine chhgatons of registered agent.

8. The above named entity submils this statement for the purposa of changing its registered office of registered agen, of both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
thgnavaTe, fyped of primter NeIE ol IMsierag agent and e f apphcablo (NQTE Regsteced Agant ekinatuce raquued when remstaling DATE
g N " - N
FILE NOW!H FE‘EJS $15000 . .. .. . 9. Election Campaign Firancing  $5.00 Mav Be
Afler May 1, 2006 Fee Will Be $550.00 ‘
y 1, 2 Nl R el L Trust Fund Contribution.  [3 Added 1o Fess
ffake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ] iR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
L FO 3 Delete TITLE [3 Crange [ Addifien
NAME GOMEZ, HELDD .} MD HAME UONOUnS27a458
STREETADBRESS | 3370 BURNS RO STE 200 SYAEES ADDRESS sy 653’05—85375‘13—019 150.00
CAry-5T-2p PALM ECH GARDENS FL GTY-S1-21P
i T Dot it Dicnmge [ Addition
BAYE HANE
STRECT ADDRLSS STREEF ADBRESS
Lcsw-sr-m CIR-STIF 9

Time 3 Delete e Tl thenge [ Addition
NAME HANE
STREET ADDRLSS STRLET ADERESS
LAY-51-2P £57Y-51-2P
n g 7 Delete i " O ctange 3 Addition
MAME MAME
STREET ADDRESS STPECT ADBRESS
T -55-TP CIvY-51-ZIF
TIRE 7 Desete TIsLE Tl Changs 7 Addttion
NAME HAMC
SIREET ADORESS STREET ACORESS
GIUIY-SI- 4P CITY-81- 2%
e 1 Delete HiLE O Ctange (3 Addiign
HAME NAME
STAEL f ADDRESS STREL? ADDRESS
CATY-8E-20 CIY-S1- 29

of the corporation of the receiver or rustee emppweared to execule this report as equ
if changed, or on an gitachmen) wih an aad with git ather ke empowered

SIGNATURE:

12. | heseby cendy ihat the information supplied with this fling dass not quality for the exemplions contained in Section 118, Fonda Statutes. | lurther certily that the infarmation
indicated on i repert or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made under cath, hat 1 am an alficer or directar

red by Chapter 607, Florida Statules, and thal my name agpears in Black 10 ar Black 11

dPolol  (FeDpay 1855

L DT S U S, il s




