2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

FILED

DOCUMENT # S46190 Apr 19,2007 08:00 Al
" Entty Name Secretary of State
JOSE E. GAMEZ, M.D., P.A. l'y
Principal Placa of Business Mailing Address
7100 W 20TH AVE 7100 W 20TH AVE
SUITE 503 SUITE 503
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Sulle, ADL # clc ' Suite, Apl #, alg, 15t MOORE CR2E034 (10/‘06)
City & State City & Slale 4. FEI Number 65-0258772 Appled For
Not Applicable
Zip Couniry Zio Couniry 5. Certificate of Slalus Desired ()] gg;ggq:::’:‘;“onal
6. Name and Address of Current Registered Agant 7. Name and Address ot New Reglstered Agent
’ Name
CABRERA, RAUL D, :
4201 S\W. 11TH STREET Sueel Address (P.O. Bex Number is Nol Acceplable)
MIAMI FL 33134
City FL Zip Code

8. The above named enlily submuts this statement for 1he purpose of changing ils registerod office or regislereg agent. or
the obligalions of registared agent.

SIGNATURE

boih, in the Slale of Flerida. | am famiiiar with, and accepl |+

Signatura, typed or pnntad name of ragistarad agent and hile 1 applicabla [NOTE Registered Agent signaturg requred whan reinsiahing)

DATE

FILE NOW!! FEE IS $15000 . |
"After May 1, 2007 Fee Will Be $550.00° * °
Make Check Payable to Florida Departrnent of State .

9. Election Campaign Financing  $5.0{) May Be
“Trust Fund Contribution. * ]  Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e b O Delele e Tlchange [ Additon | =
NAME GAMEZ, JOSE E. NAME ce ek g on —_
SIREET ADDRESS | 7250 § PRESTWICK PLACE SIREFT ADBRESS .
CIFY-ST-2IP MIAMI FL 33014 CITY - S1- 20

UL [ peirie CILE I (3. Change... (1. Adgiian
e e UOO00071 7575

STREET ADDRESS SIREET AUDRISS 04.430/07-20065-016 150, 00

CITY- ST- 29 ¢IrY-SI- 2P

TilLE [ peste nr. [ change [ Addition
wME | ) NAME .. — e

SIREE] ADDRESS SIREET ADDRESS ' ) .
CIY-S1-71P CITY-SI-1IP

TIHE 1 pelete TILE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-7IP CilY-SI-

TILE [ Detete TIE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-SI-71P

TLE [ pelete Tme [ charge [ Addition
NAME NAME

STIEET AUDRESS STREET ADDRESS

CINY-st-71p D CITY-S1-2IP

12. | hereby cerlify that tho informalion supplied
indicated on this report or supplemental re
ol the corporation or the receiver or trusteo e

if changed. or on an atlachment wilh an add n all other tike empowared.

SIGNATURE:

5 nol qualify for tho exemplions containod in Section 119, Florida Statutos. i further certify that the information
ccurate and that my signature shall have the same legai offect as if made under oath; that | am an officer or director
to execule this report as roquired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11

%x/(e/ﬁ7

SIGNATURE lMyﬁlN‘IED NAME OF EIGNING OFFICER OR DIRECTOR

Date Dayhma Phone ¥



