2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r‘DOCUMENT # 530943

1. Entity Name

OSVALDO GOMEZ, D.D.S,, P.A.

Principal Place of Business

415 WEST 29TH STREET
SUTECA&D
HIALEAH FL 33012

Maifing Address

415 WEST 29TH STREET
SUTEC&D
HIALEAH FL 33012

3. Mailing Address }

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90426 017 ***150.00

|

i)

I

[l

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0245491 Not Applicable
Zi Count 2Zi Count i
P vy ° ouaty 5. Certfficaizof Staus Desied [ 30-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“GOMEZ, QSVALDO
415 WEST 29TH STREET
SUTEC&D
HIALEAH FL 33012

Narne

———

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE .

Signature. lyped or printed name af registered agent and Lita if applicabla.

(NOTE: Registered Agenl sigraturs required when rainstating)

DATE '

Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -y (DT O] Detete Lt O change [ Additien
nae . - - 1GOMEZ, OSVALDC NAME
STREET ADDRESS | 16625 NW 84TH CT STREET ADDRESS
ory-5T-2P . FMIAMI LAKES FL 33018 CITY-5T-2IP
TME SvD [T Detete TIILE [ Change  [] Additien
NAME GOMEZ, ELIZABETH NAME
STREET ADDRESS § 16625 NW 84TH CT STREET ADDRESS
CI7Y-ST-2IP MIAME LAKES FL 33016 CIT¢-51-2IP
mE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS [ — - -
CITY-ST- 7P CITY-ST-2IP
TITLE [ oalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2iP CITY-ST-2P
e [ etete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S7-2IP

12. i herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if inade under oath; that | am an officer ar direGtor

of the corporaticn or the receiver or trusiee ergpowered to execute this report as required by Chapter 607, Florida S,
g&s, with ail other like empowered.

~and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wdh

SIGNATURE:

el ﬁygé/ ém’ﬁ 2 /45/2407, 3ps= fF/-03

REAND TYPEILGR PRINTES KKME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




