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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - ; Sandra B. Mortham
ANNUAL BREPORT ) ’/g Secretary of State

1997 A DIVISION OF GORPORATIONS

DOCUMENT # 602417 (8)

1. Corporalion Narne

DAVID ROMANO, M.D., P.A.

Mailing Address

10069 N FLORIDA AVE
TAMPA FL 33612-7447

Principal Place of Business

10069 N FLORIDA AVE
TAMPA FL 33612

FILED

Secretary of State

A A

3a. Dats of Last Report

04/02/1896

3. Date incorporated or Qualified

09/28/1870

2. Principai Piace of Basness 2. Maling Address

4. FEI Number Applied For

Not Applicable

58-1302621

“Buite, Apt W, e Suwta, Apt. #, elc.

0 $8.75 additionat

6. Cerlificate of Status Desirad

E é;l Fee Reguired
City & State | . City & State 8. Etection Carnpalgn Financing $5.00 May Be
e 28] Trust Fund Contribution Added 1o Fess
A L Country | p Country 8. This corporation has liability for intangible tax under 5. 189,032,
Fz?[ ) [28) 5[ E] Florida Statutes Oves Do
| .8 Nemeand Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
ROMANO,DAVID B1] Name
10069 FLORIDA AVE 62| Sireet Addresd (P.0. Box Number is Not Accepiable)
TAMPA FL 33812
83
84| Ciy Zip Code

i FLBS

agent larm lamiliar wath, and accopt the abligations of, Soclion 607.0505, Florida Statutas.

11, Pursuant o the provisions of Soctions 607.0602 and 607. 1508, Flonda Statutes, the above-named corporgton Gubmits this slalement for the pUrpose of changing 1ts registersd
office ar registered agent, or bath, in the State of Florida Such change was authorized by the corporation]s boar of directors. | hereby accept the appointment as registered

SIGNATUHL . )
Bty typs o o panbey iatie o &penl and fite f applicabilo (NOTE: Regislerad Agent signalure required Mhen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIT; PD TT oeLere 11T [JChange L] Addition
HAME ROMANO, DAVID 1.2 NAME
seeranoness | 10089 N FLORIDA AVE 1.3 STREET ADDRESS
arv-si-ze | TAMPA, FL 00000 14 CITY-57- 2P
BT {1 DELETE 21THTLE Llchange  [L] addition
N 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
erv-stae | o 2. 4CITY-SI-2IP
1Lt [ ] DELETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADORE SS 3.3 STREET ADDRESS
Y51 2F o 34.CITY-SI-2P
L CTpeiete S1TILE [CIChange [ Additian
HAME 4 2NAME
STREE | ATEIRESS 4.3 STREET ADDRESS
Y- §1- 2 440ITY-ST-2P
e [J DELETE 51 TITLE [ Change L] Additan
NAME 5.2 NAME
STREET ADDKESS 53 STREET ADDRESS
oreseae | 54 CTY-ST- 2P
R 1 GELETE YR 7 [ Change T Addition
NAME 62 NAME
STREE| ATIORESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-71P

14. | do hareby (:(;'Eu'f;}'n'i;%i'm“

I am an oftices or d rector of the corparalion or the receiver 3
appears in Block 12 o Block 13 if changed, or an an attachfnbnt with an address.

SIGNATURE: © Deeeet .

oroalion supplicd wilh this fling does not qualify for the exemption staled in[Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicited on this annual report or supplemental annual report is true and accurats and thal my signature shall have the same legal efiect as if made under oath; that
ustes ampowerad to execute this report a3 required by Chaplar 807, Fiorida Statutes; and that rmy name

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER O DNRECTOR

Apr 02 1997 8:00am

CR2E034 (9/96)



