2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #S08941

1. Entity Name
JOHN GOMEZ, M.D. AND ASSOCIATES, P.A.

ecretary of State

04-03-2006 90363 036 ***150.00

Principal Place of Business
8130 ROYAL PALM BLVD

STE 100
CORAL SPRINGS, FL 33065

Malling Address

8130 ROYAL PALMBLYD
STE 100
CORAL SPRINGS, FL 33065  US

2. Principel Place of Business

3. Mailing Address

RN R

Sutte, Apt. #, etc. Suite. ApL 8. etc. 03172008  ChgP CR2E034 (11/05)
City & State City & Staip 4. FEI Number Applted For
650261575 Not Applicable
Zip Country Zp Country $8.75 addtionat
5. Certificate of Status Desired O Foo
6. Nams e Address of Current Registered Agent 7. Nams and Address of New Ragistersd Agent
Name
CONTRERAS, PAUL A, ESQUIRE - . - Aawnence J. M Mﬁ
7001 SW. 97 AVEE SuaeiAddrm(PO Box Numbet is Not Acgeptable)
SUITE 104
MIAMI, FL. 33173 S5/ Cleerlooh Siive
-
A Ry FL | 25%e
8. The abave narked entity. submits thizttitemont mqhgrmmgmtermohcearreglstaradagenlufbom in the State of Roriga. 1.am famifar with, and accept
the chiigations of registere e
/
SIGNATURE 2. 2L Z-20 -0t
/wyyfmmummmm/ ﬁemmmmmm) DATE
: 7
FILE 1! FEE IS $150.00 8. Election Campaign Fnancing 35.00 May Ba
1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded toFees
10.} OFRCERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
'"L’-v" O Deere e : ClChange [ Addtion
NAME GOMEZ, JOHN NAME
STREEY ADORESS | 8130 ROYAL PALM 8LVD., STE 100 STREEY ADORESS
CIrY-S57-0p POMPANO BEACH, FL 33085 cY-st-zp
e [J petes TINE O Change £ Acadition
NAME NAME
SIREET ADDRESS STREET ADORESS
cy-S1-70 cY-ST-2P
e [T Desets TME OO Cmnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cy-s1-op cay-st-2p
e C3 Delee | B ) O Crange O3 Actiton
NAME NANE
STREET ADORESS STREET ADDRESS
cY-51- 2P cTY-ST-2P
Ve [ peten TILE CJchange [ Aduition
NAME NAME
STREEY ADDRESS STREET ATORESS
oy-ST-2P ony-sT-aP
TITLE 7 petate TIE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-29
; [ Porida information
B kot on s veport o SupplenEDfeport B mmm&&m&:mm% s 1o 0 o e 5% ol nces OBIn, et 1 o Gles o SROEIDY
of the corporation of the recesver or trustes empowesed to execute this repoct as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
cmnged or on an attachmen, address, with all other like empowered,
SIGNATURE: enchaggoob 95¢ 34/ 355€
Daytime *




