. FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Jul 14, 2008 8:00 am

- _ of¢ e of¢
DOCUMENT # S46190 07-14-2008 90029 025 550.00
1. Entity Name
JOSE E. GAMEZ, M.D., P.A.
Principal Place of Business Mailing Address q u 1 1 0 B? 6
7100 W 20TH AVE 7100 W 20TH AVE ] , _
SUITE 503 SUITE 503 : N A .
HIALEAH, FL 33016 US HIALEAH, FL 33016  US B - s
R e RS TNWRRRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Numbar Applied For
65-0258772 Not Applicable
die Country Zip Country 5. Cenrtificate of Status Desired ] gg-;gm;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CABRERA, RAUL D. e e e e e
4201 SW. 11TH STREET Streat Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 331 34
City FL | Zip Coda

" |78, The above names entity submits this stalement lar the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE :
Sigrature. tylied of prinied name of regisierey apen and bile il appkcatle. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o R T oelets T [ Change [ Addition
NAME GAMEZ, JOSE E. NAME
STREET ADORESS | 7250 S PRESTWICK PLACE STREET ADDRESS
CITY-ST-2(P MIAMI, FL 33014 CINy-§T-2p
1ITLE O pelete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-21P CIfy-§T-2IP
1IE [ Delete TILE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 crv-st.ap | _ e
TLE [J pelere TLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirry-S1-21P Ciry-81-2P
TNLE [ oelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2i¢ CiTY-S1- 21
TILE B vetete TIILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITy-ST.2IP

12. | hereby cerify that the information supplied with this liling does not qualify for the exemptions containea in Chapter 119, Florida Statutes. 1 {urther cerify that the information
indicated on this report or supplemental repgrtis trug and accurate and that my signaturg shall have the same legal effect as il made under oath: that | am en officer ar director
of the corporation or the receiver or ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment weEn addtess, with all other like empowered.

- Tpw€iGameg y HP.  P-y0.08  30SED0.338

SIGNATURE ARE-TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Dayteme Phore # /

SIGNATURE:

T




