2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S08941 : Feb 07,2007 08:00 AM
1. Entiy Name -Secretary of State
JOHN GOMEZ, M.D. AND ASSQCIATES, P.A. ry
Principal Placeo of Businoss Mailing Addross
8130 ROYAL PALM BLYD 8130 ROYAL PALM BLVD
STE 100 STE 100
T
2. Principal Place of Business - No P.O, Box # 3. Malling Adgdross
Suile, Apl. #, clc. Suile, Apt. 4, cic. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number Appliod For
65-0261575 Not Applicable
Zip Country Zp Country 5. Cerlificale ol Slalus Desired O ?g.gqug;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, LAWRENCE | ESQ
516 OVERLOOK DR Streot Address (P.O. Box Number s Not Acceplabic)
NORTH PALM BEACH FL 33408
City FL ‘ Zip Codo

8. The above namod ontity submits Lhis statomenl for the purpese of changing its registered oflica or regislerad agent. of both, in lhe State of Florida. | am lamiliar with, and accept
tho obligations of rogistored agonl.

SIGNATURE

Sghature, lyped o priated nane of registored agenl and blie v appheable {NCTE - Ragisiered Agoni sknatute racnared when ronsighng) DATE

FILE NOWI!! FEE IS $150.00 9. Elcction Campaign Fmancing  $5.00 May Be

After May 1, 2007 Feo Will Be §550.00 .
Make Check Pa‘;labla to Florida Department of State Trust Fund Contibuton. - [ Added o Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i b O Delele nr ] Change  (J Addilion
NAML GOMEZ, JOHN NAM! U0oo0oe25002
sTRiF 1 AbDR 55 | 8130 ROYAL PALM BLYD., STE 100 SIRLEN ADDRL 55 02/ 140780057015 150,100
CITY- S1-21F POMPANGC BEACH FL 33065 Y- 81- 211
i [ Deleie 1E D change [ Addilion
NAMI NAME
SIFF1 T ADDR 85 SINEE | ADDRESS
LIY-81- /1P CiIY - $1-71P
R O palete nmr O change [ Addlilion
NAMI NAME
SIMEE] ADDRE 88 SINEET ADDRL$%
CIY-Si-7IP B - Ciy-sl-7p
Tt [ pelete i [ change T Addilion
NAMT NAME
SIRELT ADDRI 5% SINEF| ADDHRESS
CIIY-81- 2P Clly-si-2IF
IIE O petete 1l O change [ Addilion
NAME NAMI:
SINET ADDRESS STAIET ADDI S$
CIIY-8§-7IP CNY-s1-211
npe O oetete THLF O cnange [T Addition
NAME NAME
SIRLT ADDR S8 SIRLET ADDRESS
Cly-81- 71 ’ CiIY-SI-7IP

12. | hareby cetiily [hal the infermatcn supplied with this liling does not qualify for tho exemptions contained in Soction 119, Flonda Siawles, | further cortily 1hal lhe information
indicated on this report or supplemental report 1s true and accurale and that my signatura shall have the same legal eflect as if made undor cath; that | am an officer or diroctor
of the corporation or the receiver o rustee empowared 1o oxocula Lhis roport as required by Chapler 807, Flonda Slalules; and Ihat my name appoars in Block 10 or Block 11
if changed, or on an altachm th an address. with all other like empowored 95_ ¢

SIGNATURE: ) /-2 907 34/-353%

ND TYPED OR PRINTED NAME OF BIGNING W{R OR DIRECTOR Dare Dayime Phona 4




