_ 2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

DOCUMENT # F53641

1. Enlity Name

C. ROBERTO PALMA, M. D., P. A.

Principal Place of Business

910 NE 26 AVE
FT LAUDERDALE, FL 33304  ©S

Mailing Address
910 NE 26 AVE

FT LAUDERDALE, FL 33304 US

DO NOT WRITE IN THIS SPACE

FiLE

O7SEP 17 PH 1: 17

SEGin 1« iy aiATE
TALLANASSEE, FLORIDA

ATER AR AAEAR K

09062007 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
59-2130238 Nat Applicable

O $8.75 additional

5. ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstarad Agent

PALMA, C ROBERTO
810 NE 26 AVE .
FT. LAUDERDALE, FL. 33304 '

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature., typed or prinled name ol registered agent and Wtle 4 applcabie

{NDTE: Registered Agent signatuia required when resnstating} DATE

FILE NOW!I! FEE IS $550.00

Due by September 14, 2007 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD

NAME PALMA, C. ROBERTO
STREET AGDRESS | 910 NE 26 AVE
CITY-ST-2IP FT. LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-7IP

TITLE

NAME

STREET ADDRESS
CHY-§1-2IP

TITLE
NAME

STREET ADDRESS .

CITY-83-21P

L

'WRITE.
IS'SPACE -

e

I R

12. | hereby certify that the information supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rdd to exsecute this report as required by Chapter 607, Florida Stalutss; and that my name appears in Block 10 or Block 11 if

indicated on this repant or supplemental fpog is tr
of the corporation or the receiver or rusies effp
changed, or on an attachrment with an r {

SIGNATURE:

3

Il other like empowered.,

4{01fw SRS T

L SIGNATURE ANi ﬂpsu'bbfmfrab NAME OF SIGNING OFFICER OR DIRECTOR

] Data Daytima Phone #

’ /



