FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V38292

1. Entity Name

GOMEZ MEDICAL TRANSPORT, INC.

ecreiary of State

04-16-2003 90295 03] ***150.00

Principal Place of Business Mailing Address
16766 N.W. 15TH STREET 16766 N.W. 15TH AVE,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

e S TR R

2. Principal Place of Business

i # . i . .
Suite, Apt. #, etc Sulte, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number 5 033 Applied For
R 6 6503 Not Applicable
Zi Count Zi Country”
|p Lty P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, FRANK Slreet Address (PD Box Number is Not Acceptabi &)

16766 N.W. 15TH STREET

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this state
the obligations of registered agent.

purpose ™, changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed or pn‘nt'ed)ﬂne of rewpﬂcabla. (NQTE: Registered Agent signature required when reingtating) DATE

jf'- ’f “FILE NOW1II FEE IS $150.00 9. Election Campaign Financini
: Aﬂar May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbut\on. ° O fdsd.rg({ohllaeyéss ®
Ma kxe Chéck Payabfe to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVPS [ Delete TRE [ Change [ Addition
NAME GOMEZ, FRANK NAME
STREET ADDARESS 16766 N W. 15TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
e DPT O pelete TITLE [ Change ] Addition
NAME GOMEZ, MARIA B. NAME
STREET ADDRESS | 18766 N.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP
TITLE D : xD(ﬂgtg TME =~ ° : : : - - [JChange  [_] Addition
NAME SIERRA, JORGE NAME
- |~ s7reer ADDRESS | 16766 N-W. 15TH STREET == ~~— — =~ = s=su  « = JSTREETADDRESS |'= - oo corrt e ms m i - — e s oo o
CITy-S1-2Ip PEMBROKE PINES FL 33028 CITY-57-20P
TITLE 2] peletz TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE CJChange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify‘lhét the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empg H xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

i All otheMjke empowered.

PEQUIRED /5" 03 5"’5)?70 ~3¢95

E OF SIGNING OFFICER OR DIRECTOR )Saxa 7 e hona #

AV BB0eLiU

CR2E034 (10/02)



