2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037373

1. Entity Name

ROMEO E. ROJAS, M.D., P.A.

Principal Placa

of Business

16009 SW 99 LANE
MIAMI, FL 33196

Mailing Address

16009 SW 99 LANE
MIAMI, FL 33196

FILED
Mar 05, 2007 8:00 am

Secretary of State

03-05-2007 90044 022 ***150.00

FTUUNU Y &~

ARG A S

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i L # . i ) .
Suite, Apt. ¥, 8t Suite, Apt. #, elc 02212007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
61-1411870 Not Applicabte
Zip Couniry “p Country 5. Certificate of Status Desired Oa $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

ROJAS, ROMEQ E
16009 SW 99 LANE
MIAMI, FL 33196

A_’

Sireet Address (P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submnls'lhls stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agenl.

SIGNATURE

Signelure, typed or printed ﬁame. of )eg\sleved agent and titie it applicable,

(NOTE: Regiglored Agent signature required when reinstating)

CATE

FILE NOW!l! FEE lk;,'spiso.oo
After May 1, 2007 Fee'will be $550.00

9. Election Gampaign Financing
Trust Func Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete e [ Change [ Addition
NAME ROJAS, ROMEO E NAME

SIHEET ADDRESS | 16009 SW 99 LANE STREET ADDRESS

cITY-ST-2IP MIAMI, FL 33198 CITY-ST-71P

FILE ] Delete TITLE [J Chiange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TLE [ pelele TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2IP CITY-ST-2IP

THLE 7 Detete TLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ILE 1 Delete 1MLE [0 Change [ Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CATY - §T-21P

THILE 2 Delate WL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | herehy certify that the information suppilied with this filin c? does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurale and that my signature shall have tha same legal effect as it made uncier oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

StGNATURE AND TYPED OR FRINTED NAME SIGNING OFFICER OR DhECfU

72:\”.111 an address, with al olher like empowerad. ?Oﬁﬁ-o . /Zo ‘VJ S O 2 /2 g / 7 ég€}25 4 2

543

A




