2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # vsg2s2 - = . Feb 04, 2004 08:00 AM
1. Entity Name-
Y Secretary of State
GOMEZ MEDICAL TRANSPORT, INC.
Principal Place of Business Mailing Address
16766 NW. {STHSTREET - ) 18766 NW. 15TH AVE,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
Sutte, Apt 4, etc. Sute, Apt #, 8ic. MOORE CR2ED34 (3 1;63)
City & State City & State S 4. FEI Numiper Applied For |
65-0336503 Not Applicable
Zp Country e Country 5. Certificate of Status Desired Il | ?i‘gesq l‘:_:lf?;ﬂ""a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Nama o I
GOMEZ, FRANK ‘ —
16766 N.W. 15TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
Cay - FL i Zip Code
B. The abeve named entity subwmits this stalement for the purpose of changing its registered office of registered agent, or both, i the State of Flonda, {am tamifiar with, and accept
the obligations of registered agant,
SIGNATURE - —_— —
Signature. typed of primed rame of regiiered agent ant 1ite f apoheable {NQTE Reg Agent sigl d whea reinstating) DATE
— —
A FﬂiﬁEaN_‘owéé; FFEE I§I$150.00 o8 . 2. Clection Campaign Fmancing $5.00 May Be
fter May 1, 2 ?‘w be $550. : v Trust Fund Contribution. | Added to Fees
Make Check Payabie 1o Florida Department of Slate
10, QFFICERS AND DIRECTORS | BER © ADDITIONS/CHANGES 10 0ffl¢£ﬂ5 AND DIRECTORS 1M 11
me - jDVPS L3 Dae e UoDRONp343pg HOwe DI
i e e 02/05,/04-80078-015 150,80
STREET ADDRESS {16766 NUW. 15TH STREET STREET ADDRESS v i e
CTY.ST- 1P PEMBROKE PINES FL. CY-St- 2P
THLE DPT 7 palate BRE ' [Cchange [ Addition
MAME GCMEZ, MARIA B. WAKE
STREEY ACDRESS | 16766 NW. 15TH STREET STREET AOGRESS
CITY -5T- I PEMBROKE PINES FL LiTy-83- 5P
me T Detee e . D change [ Adsition
HAME HAME
STREET ADDHESS SIRELT ADDRESS
SITY-ST- 2P CiTY-ST- 2t
AlE 3 petete ‘ fRE ] Change 1] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ap ‘ CiFy.-S1-21F
TILE ) Daiets R ) [Jcrange (3 Addition
NAME NAKE
STREEY ADDRESS STREET ACDRESS
Ciy-ST- 2% oITY-S7- 4P
THLE L] Deset § e o Clonenge [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
oIy -83-2P CTY-ST-20
12, 1 hereby cerlify that the informatan supplied with this filing does not qualify for the exemption stated in Section 312.07(3¥0. Florida Statutes. { Rurther cartify that the information
ingicated on this repon o suppiemental report is true and accurate and {hat my signature shadl have the same legal effect as f made under gath; thal | am an officer or director
of the corparaton of the regatver or tustes empowerad 1o sxacute this report as raquired by Chapter 807, Florida Staties; and that my name appears i Block 10 or Block $1 1
changed, or on an attachymnen with an atddress, with alf other like empowersd QS U,
SIGNATURE: ~ .
SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale b Phorie ¥




