2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s46180

1. Entity Name
JOSE E. GAMEZ, M.D., P.A.

Principal Place of Business

7100 W 20TH AVE
SUITE 503
Elé&LEAH FL 33018

Maifing Address

7100 W 20TH AVE
SUITE 503
HIALEAH FL 33016

us |

FILED

“Mar 06, 2004 08:00 AM
Secretary of State

|

2. Principai Place of Busmess‘ 3. Mailing Address II I‘ "M m” | I I I’ll Ill Iﬂ"l‘l“"”““l
Suite, Apt. & etc. Suite, Apt . elc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number ' Appliedil-"T;-':
L 65-0258772 Not Applicable
Zip Country p Country ) $8.75 Additionat
‘ 5. Certficate of Status Desﬁued O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

gg&RERVG’ %’Ufll_ ngEET Street Address (P.O. Box Nurnber is Not Acceplﬁble)
MIAMI FL 33134 , . -

FL ]‘zl'pcode g e

City

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

SIGNATURE B - - — E ]
Signatue. typod or prmted name of regisiered ager and title ¥ applicabla (NOTE Registerea Agenl signatusa reguited when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . ‘
. h : . Elect Finarcin

Mty , 004 Fog 855000 - o St oo T $5.00 oy e
Make Check Payable to Florida Department of State ’
10. T OFFICERS ANC DIRECTORS B K ADDITIONS/ GHANGES T0 OFFICERS AND DIRECTORS IN 11 _
Tme D L Delete ML CIchange ] Addinian
NAME GAMEZ, JOSE E. NAME IR
STREET ADDRESS | 7250 S PRESTWICK PLAGCE STREET ADDRESS i HIy @[__ll__ﬂf} FanEg
oTY-ST-ZP | MIAMI FL 33014 Y-S 2P 3084 -80061-012 150,00
TITLE O pelete fITLE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ery-57. 2P
TLE O oelew THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S51- 2P B QY- S7- 2P S
13 T Detete THLE O change [ Addition
NAME NAME
STAEET AODRESS l STREET ADBESS
T -ST-28 CHTY-ST- 2P ) ) .
TME [ Delete TME G change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- TP CATY -ST-2P
THLE CT eare TILE [Jchange [ Addition
RAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-5T-2F CITY 5517 .

12. I hereby cerh
indicated on this report or supplem
of the carporatian or the receiver or tru:
changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowered.

-

Aope  Tonuwra pdy

that the information suppiied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same legal e
empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if

ect as if made under cath, that | am an officer or director

}hgy_a (ov 3o Peo3sy,

ED QR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR F

Dayume Phone *




