2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # V68010 Secretary of State
1. Entity Name 05-03-2004 91044 039 ***150.00
SALVATORE ROMANO, D.C., P.A,
Principal Place of Business Mailing Address
7301 A W PALMETTO PK RD 7301A W PALMETTO PK RD
203C 203C
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, elc. Suite, Api. # etc. MOORE CR2E034 (1.”03)
City & State City & State 4, FEI Number Applied For
65-0357348 Not Applicable
Zip Country ap Couniry 5. Certificae of Status Desired [ ?i-gfq lﬁ:’:‘;’b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e ~Nameg.__ . ___. _— - N
?g)oh#AAN%ESSArLF\’IAAJSER-FTO PAHK HOAD Street Address (P.O, Box Number is Not Acceplable)
203C .
BOCA RATON FL 33433
City FL Zip Code

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 i
Signature. typed or printed nathe of registered agent ant 1ite «f apahicable. (NCTE: Registerea Agenl signalure requrad when reinsiating)y DATE
9. Election Campaign Financing $5.00 may B
Trust fund Contribution. {1  Added to Fees
l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e [dchange [ Addition
NAME, ROMANO, SALVATORE D NAME
STREET ADDRESS [ 7301-A W PALLMETTO PKWY RD, SUITE 203C STREET ADDRESS
CIrv-st-2ip BOCA RATON FL 33433 CITY-ST- 2P
me . 1 Delste TLE : [ Change  {7] Addition
NAMET : NAME
STREEY ADORESS STREET ADDRESS
GiTY-ST-7IP .- . Iy -ST-2IP
TILE - {7 Delete TILE ' [T change ] Addition
NAME ™7 ot - - -l naME - - -
STREET ADDRESS STREET ADDRESS
¢y -ST-21P CITY-ST- 2P
TTE (3 patete TiTE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . | GiTY-ST-2ip
TILE : [ Delste § e ] charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 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)(1), Florida Statutes. | further certify that the infarrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the reggiver or trustee empowered to exec s report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachrhgnt with gn address,with all other ij owered.
&< \?l/gof 0Y 613619103

SIGNATURE:

Daylime Phone #




