- FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # F53641 03-25-2005 90035 048 ***150.00
1. Entity Name
C. ROBERTO PALMA, M. D., P. A
Principal Place of Businass Mailing Address o
910 NE 26 AVE 910 NE 26 AVE o
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, FL 33304 US
e v IR SAD DAL A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4. FEI Number Appliad For
55-2130238 Nct Applicabla
dp Country Zp Country 5. Cenrificate of Stalus Desired 0 ?g;gﬁsq 3?::'0“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name R .- . -

PALMA, C ROBERTO

910 NE 26 AVE Strest Address {P.0. Box Number is Nol Acceplable)

FT. LAUDERDALE, FL 33304

City FL | Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registersd egent and litle # appliceble. {NOTE: Regsianad Agent signahure sequired whan rensiating) OAYE
: FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees

. .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD 3 pelete ME I change [ Addition
NAME PALMA, C. ROBERTQ NAME
STREET ADDRESS | 910 NE 26 AVE STREET ADDRESS
CITy-ST- 2P FT. LAUDERDALE, FL OnY-ST-2P
TIME 73 oelete TRE [ change (] Addition
NAME 4 ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -5T-2P
TE 7 olete Tme [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS | - - - = -- - A
CITY-ST-2P CITy-ST-27
ML [ pelets TTLE [ Change (71 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L [J Detets TRE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciny-S1-21F
me O Delete e Ol Change {7 Addilion
NAME R HAME
ST'REEIADDRESS STREET ADDRESS
CITY-37-27 CTyY-87-2P
12. | hetaby certify that the infarmation supplied with this fling does notayalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicalad on this report or supplemental report is true an v, that my signature shall hava the sama legal effect as if mada undar cath; that | am an officer or director

‘ of the corporation or the receiver of trustee empowered to o thig report as required by Chapter 607, Rlorida Statutes; and tfiat my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all g owere /
3(22/0S SIS 2T

SIGNATURE: ' 9598151

iR Gata ! Daytimn Phone 4




