2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
‘ e (AR} Feb 05,2007 8:00 am
DOCUMENT # hoa
e, Secretary of State
HELDOQ GOMEZ, M.D., P.A. 02-05-2007 90124 035 ***150.00
Principal Place of Business Mailing Address
3370 BURNS RD 3370 BURNS RD
SUITE 200 SUITE 200
PLM BCH GARDENS FL 33410 PLM BCH GARDENS FL 33410
us us
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number 65-0233502 "Applied For
i Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired B ?{i‘gesql'::‘;;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ, HELDC J MD

3370 BURNS RD STE 200 Slreal Address (P.O Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above namaed enlily submits Lhis slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceopl
tho abligalions of registored agenl.

SIGNATURE

Sxyiatutg, lyped ot pariod At o iersleeu 2900l and iy appicatle NG Reaisiene ! Agenl sagnating reaeired wisn egmstahn Call
¥ 7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabtle to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

1 PD I Defete 1 O change [ Addition
NAKL GOMEZ, HELDO J MD HARI

s 1 anoRess | 3370 BURNS RD STE 200 SIRLL|ADDRESS

LY S1 2P PALM BCH GARDENS FL Gy S0P

i [ detee 1t [ Change [ Addition
NAM) NAMI

SIRLT ADDRESS SIRELTADDHE SS

ey s ap Gy §1 4P

i 1 Delele i [ change [ Addition
AR NAMI

SIH L ADDIESS SIKELLALIDHESS

CIY S1-7IP Gy s

mu [ peiee i [] Change  [] Addilion
NAMI N

SIRIE [ ADORESS SIRILT AR $S

Gy St AR CIFY S

i [T Doiele i [ change [ Addition
Nl HAMI

SIRETADDRALSS SIRH T ADINY S

LY S1-Ip CITY SI /AP

it O palete il [T Change T Addilion
HAMI Al

SIRH| ADDRESS SIRCT T ADDIY 55

CIY-SI- 2P I

12. | hereby certify that the informalion supplied with this liling does not qualily for the exemplions conlained in Seclion 119, Florida Slatules. | further certify that the informalion
indicated on 1his reporlor supplemaontal report is lrue and accurale and that my signalure shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or lhe roceiver or lrustee empowered lo execute lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address h all other like empowered.

SIGNATURE: \W - Hopto Games. 5o fo1 _(Bb1) 311959

stcNArunEme TYPED OR flm@ug OF SIGNING OFFICER OH DIRECTOR 0 . Dawe Daywne Prione 4




