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FLORIDA DEPARTMENT QOF STATE
Katherine Harris . ~
‘, Secretary of State &
DIVISION QF-CORPORATIONS

‘DOCUMENT

: 1. Corporation Name

; E
GOMEZ MEDICAL

.
. : '
l

# V38292
TRANSPORT, INC.

:16766 NW, 15TH STREET
'P‘EMBROKE PINES FL. 33028
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i
:
r
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Prrncrpal Place of Busmess o

Mailing Address

" 16766 N.W. 15TH-AVE.

PEMBROKE PINES FL 33028
us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90060 039 *#£150.00
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. Date lncorporated or Qualrfed

El:
E!

: . 05/21/1992 . ..
& | 2a. Mailing Address 4. FEINumber - ~ Appiied For
21"' Pt 6] ' 65-0336503 ' TNot Applicable
i Sutte Apt #, ot Suite, Apt. #, efc. $8 75 Additional
: ;I; B > Fee Required
Clty & State .. " City & State o 6 - $5.00 May Be .
: : i EI - Added to Fees
Zip Sl Zip Country- - | s
m m] . e e F'ersunal Property Tax [No.

. 10 Name and Address of New Reglstered Agent
81 Name B R
82 Street Address (P.O. Box Number is Not Acceptab
- ,:’r—t
83 ST
i 1.
. -
84| City i
- FL

_._E'ursdaht to thé prov
agent..| am famlllar v
"IGNATURE '

N ».:- &

isions of Sections 607. 0502 and 807 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose,of changlng its reglstered
- office or registered agent or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. t  hereby accept the appountment as reglstered
ith, and’ accept the ‘obligations of, Section 607.0505, Florida Statutes. . .

Signatura, typep or pnntad name gllmgigtsrsd agent and titte if applicable.

{NOTE: Ragistered Agenit signature required when reinstating} |

B * . JOFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ - [ DELETE 14 TME ‘ [] Change - [] Addition
1.2 NAME: - :
S 1.3 STREET ADDRESS |
. AACATY-§T-2ZP )
T DPT J e i . [JDELETE 21 TME [J Addition
we : GOM MAHIA B ¥t L 22NAME - ’
STREET ADDRESS 16766. N.W 15TH STRFET 23 STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FLo . 2. §CITY-5T-ZIP
TME ’ B {J DELETE. 3ATTLE £ Addition
avE 32 NANE
)| 3.3 STREET ADDRESS
CITY-ST-ZP .- 34.CITV-5T-21P . S 5
™me =~ - ] : [ DELETE 4.1 TILE X "*[JChange - ~ [J'Addition
e, -~ 2N : | '
sReeTADORESS|” i - R 43 STREET ADDRESS
stz | ° ' Dt JACITY-ST-2P . C )
TME . [} DELETE - 5.1TILE , - [1Change  []Addtion
il 52 NAME o
STREEttRDBRESS 5.3 STREET ADDRESS B
crrv ST - S4ITY-ST-ZP .
] - ] DELETE BIJME - -  [JChange [ Addtion
e 62 W co
E{,&gg‘;’mngss 63 FTREET ADORESS .
giry-st.zp §4LNY-ST-ZP 3 . R
14. | hereby certlfy that [} |nformat| n supplied wlth thls fi llng does not qualify for the examption stated in Section 119. 07(3)(1) Flonda Statutes { firther! certlfy that the information
indicatéd on this anngal report or supp| emental annual report is true and accurate arjd that my signature shall have the same legal efféct.as if made under oath; that 1 am an
officer or director of the corpgfation or the receiver or trustee empowered to executefthis report as required by Chapter 607; Flor:da StatuteS‘ fAd that My .name appears in
Block 12 or Block 13 f changed or onlan attachment with an address with all other ke empowered. ) 2
S | G N ATU RE

I:ta)m‘ms Phone #

CR2EQ34 (11/98)
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