2005 FOR PROFIT CORPORATION

ANNUAL REPORT .(AR) o  FILED

DOCUMENT # S46190 Mar 07, 2005 08:00 AM
* Entiy Name Secretary of State
JOSE E. GAMEZ, M.D., P.A.
Principal Place of Business Mailing Address )
7100 W 20TH AVE 7100 W 20TH AVE .
SUITE 503 SUITE 502 ; .
HIALEAH FL 33016 HIALEAH FL 33018
us us
Suite, Apt. 4, etc. . - Suite, Apt. #, ete. ] - . :_ 15t MOORE CR2E034 (10[04)
City & State City & State 1 4. FEI Number ' Applied For
_____ _ 65-0258772 ~ INot Applicat-
Zp Country Zip Country 5. Certificate of Stais Desired O $3.T5 Additional
: Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent

Name

CABRERA, RAUL D.
4201 S.W, 11TH STREET
MIAMI FL 33134

Sweet Address (P.Q. Box Number is Not Acceptable)

City FL I ZE) Cod“e B

8. The above named entty submits this statement for the purpose of changiﬁg it;s réérsféred cffice or registered agent, or beth, in the State of Florida | am familiar with, and aceep
the obligations of registered agent. - -

SIGNATURE

Sugnature, lped of printed name of ragisterad agent and W f app!rcalﬂa‘ (NbTE Regisiered Agant Slgfﬁlu‘!a raq;!:ua-u\:h-on Ja;r.\sralng] DATE
" '
FILE NOWl FEE I§ 5150.00 9. Election Campalgn Financing  $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 Trist Fund Contioution. L1 Added to Fase
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i KT B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
lLLE: D J pelete Ttk . [ Change [ Adies
NAME GAMEZ, JOSE E. NAME A {.UQQDQDEEEBE{‘ o .
SIRLET ADDRESS | 7250 S PRESTWICK PLACE SIHEELT ADDRESS 0r/05-80002-022 150,00
CIy-st-2p MIAMI FL 33014 © 4 curesige
T [ celete TILE [ Change [T Awiviiie
HAME . HAKE
SIRIET ADDRFSS STRCFEADORESS
Gty ST-2p Cile-ST 2P
AITLE O Detsle L O Change  [[] Adeiic-
NAME NAME
STREET ADDRESS STREET AODRESS
Cire-§1-41 CHY-51-2P
btk [ celete L [J Change [ Additien
NAME NAME
STREEY ADDRESS STREE [ ADDRESS
CIy-5i-2p CITY-ST- 2P
TIHE - T Delets B I Change [ Addition
NAME NAME
“IRFET ADDRESS SHREET ADDFE5S
Gy 512 CIY-S1- 2P
HTLE [ Delete it [J Change 1 Addition
A NAME
STREET ADDRESS STRLET ADEFSS
ClyY-S1-7IP / CHY-ST. 7R

12. 1 heteby certify that the information supplied with this i g does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ryeand accurate and that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of the corporation or the receiver or trustee amp. 'thrEd to geecute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

i .

changed, or on an attachment with an addre; er like empowered.
SIGNATURE: ¥, 3-3-057 s 0338/

¢ X maNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datw Daytens Fhane




