2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $30943
1. Entity Name
OSVALDO GOMEZ, D.DS., P.A. FILED
050CT -4 AM1D: 56
Principal Place of Business Mailing Address
415 WEST 20TH STREET 415 WEST 29TH STREET S L,. it I Al U r STATE
SUITEC&D SUTEC&D i
2. Principal Place of Business 3. Mailing Address f% ‘[ ‘ 1 ’fd ?{—" |
R . s 'L\ L L.!L \
TR a5y
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0245491 Not Applicabie
Zip County Zip Country 5. Certificate of Status Desired O g‘i'g?qlﬁ:‘:’;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%M\AEIE’SE?SZ\Q’,?hDSQFHEET Street Address (P.O. Box Number is Not Acceptable)
SUTEC&D
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatws, ypad of prinied narne of regisiared agent and LTie 1t apphcable {HOTE Registered Agenl sigralura requited when 1einsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE (] [ Detete TILE TIO0ETY 1 9551 I change (] Addition
RAMIE GOMEZ, OSVALDO NAME 10/047 D"—~DIDD?“UU.3 #¥ 750, 0

STRFET ADDRESS | 16625 NW 84TH CT STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33018 CITy-5i-2Ip

1TLE SvD [ Detete 7ITLE [JChange [ Addition
NAME GOMEZ, ELIZABETH NAME

STREET ADDRESS | 16625 NW 84TH CT SIREET ADDRESS

CiTY-5T-2IP MIAMI LAKES FL 33016 CITY-ST-2IP [ 1

TLE [ Delete TITLE ([ W [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P CIY-51.2IP

TIILE [ Delete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP any-st-up

L O oelete TMLE I change [T Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-SI- 2P

TILE O pelete TITLE [JChange [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supp ied with this filing does not qualify for the exemption stated in decuon 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplgn s¥report is true and accurate and that my signature shall have thé same legal effect as if made under cath; that | am an officer or director

Pt el
of the corporation or tha recen 2 } fslee empowered {0 execute this report as required by Chapter GOT Ficrida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachnms .

address, with all other like empowered.
SIGNATURE:

2

4 A
L adnaTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTDR Daytirne Prons 4




