FILED
2003 FOR PROFIT CORPORATION
umgomvl BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # S46190 ecretary of State

1. Entity Name 04-02-2003 90061 039 ***150.00
JOSE E. GAMEZ, M.D, PA.

i

Principal Place of Business Maiiing Address
7100 W 20TH AVE 7100 W 20TH AVE JUybodovs
SUITE 503 SUIE 503
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0258772 Not Applicable
P Couniry <P Country 5. Certificate of Status Desired O Eeae.gesq :iidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I i) S == =

CABRERA, RAUL D.

Street Address (P.O. Box Number is Not Acceptable)
4201 SW. 11TH STREET r

MIAMI FL 33134

City -Zip Code
. FL

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

SIGNATURE
. Signature, typad or pn.nted name of registered agent and title if applicebls. {NQTE: Registerad Agent signalure raguired when reinstating) RATE
-~ - FILE.NOW!IL_FEE_IS $150.00 . ) _—
h - o T 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 o Trust Fund Coitri%:utfon " ] iij-e?f?ohfl?;sse
Make Check Payable to Florida Department of State = -
0. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E [ Delete TTLE [ change [ Addition
NAME GAMEZ, JOSE E. - HAME
street Annacss | 7250 S PRESTWICK PLACE STREET ADDRESS
orv-st-ze |MIAMI FL 33014 CITY-ST-2P
TITLE [ Delets TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE - e - O Defete = - TTLE -~ - = -~ - -~ o= = [Flchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that lhe information
indicated en this report or supplementa! s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trus! mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresS) with all other like empowered.

SIGNATURE: x _SICE2S<HE REQUIRED X /03 205 Riv-350/
SIGN:WWE‘%E% SIGN%E OngR OR DIRECTOR Date Daytime Phona ¥

VAT S

v

CR2E034 (10/02)



