FILE NOW: FILING

PROEIT
CORPORATION
ANNUAL REPORT

1996

5 W

/ Secretary of State
DIVISHON OF CORPORATICONS

 DOCUMENT #

1. Corporation Name

MICHAEL C. ROMANO, M.D., P.A.

(8)

STUART F

Principal Place of Business

1100 E. OGEAN BLVD.

L 3429

Mailing Addrass

PO-BQX-62¢-
BOCA-RAFON-H-00429

1343 N.W.Coconut foint bané

e
FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 OO R

FL

3. Datel or Qualified 3a. Dat
Stuant, FL 34799y 1172811084 B/ 1585
2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied For
21 26]135 3 AW, Caccnof Binf Lane %491 169 Nat Appicanic
Suite, Apt. #, etc. i L #, ete. iti
e, Apt. #, et Sulte, Apt. #. etc 5. Cerificate of Status Desired O $8'75 Adqltnonal
2 m Fes Required
City 8 Slate City & State 6. Election Gampaign Financing $5.00 May Be
28 . 3—3] 51‘0 Q"f FL Trust Fund Contribution O Added 1o Fees
2ip Country Zip %ﬂlw % 8, This corporation has liability for intangible tax under s 199.032,
@. . . ’El : EI 3({7 7‘( El ariih Florida Statutes [ Yes [Na
9. Name and Address p! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
SCHMIDT, PETER H. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
400 S.DIXIE HWY.STE. 420 reet Address 5 7
BOCA RATON FL 33432 83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chan
or registerad agant, or bath, in the Stgte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent, t am
familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

ging its registered office

SIGNATURE | I e _
Sigrature, yped or printed nane of re{;emmd agot ard tito | app cable {NOTE: Registerad Agent sgrature renuired when reinstating: DATE

12 - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HITLE ESMANO MlCHAE;L C. MD ] DELETE 1UTINE M3 Charge [ Addition
NAME 1 e W WL 1.2 NAME 6@‘0
STHEET ADDRESS 21366 GREENWOQD COURT 1.3 STREET ADDRES ‘ 3 5-3 A/' w HJ ﬂwn-/ La”{’
CvoSt.2¢ BOCA RATON FL ' eS| Stuant L 3¥99¢.
TITLE ] DELETE PRERiit: 7 [ Change [ Addition
NAME 22 NAME
STREEN ADDRESS 2 3 STREET ADDRESS
CITY-ST-2iP 24C(14-61-2IP
TLE [] DELETE 31 TIMLE [] Crange (] Additien
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDHESS
CITY-S1-7IP 34CNY-S1-2IF
LTS 7] DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -S1-2P 44 CITY-§1-2P _
TILE [ DELETE 5. 1TIE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-2IP 54 CITY-§T-2IP
TILE [ DELETE 6 1TILE [] Change 7] Addition
NAME 62 NAME
SIREE! ADORESS 63 STREET ADBRESS
CITy - SF-21F 64CITY-5T-2

SIGNATURE AND TYPED Of FRINTED NAME OF 8I1GHNG OFFICER @h DIRECTOR

Dats

Fufts 4]

14. 1 do hereby certify that the information. supplied with this filing i voluntarily furnished ang does nat qualify for the exemption stated in Sectlion 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual reporl is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Vet C- frard 40 2 1, ugel . fomman ma /A 0aLYIN

yime Prione ¥

.

CR2E034 (12/95)




