o —————e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P A FLORIDA DEFARTMENT OF STATE
CORPCRATION ; £ 4_ \[E\‘.‘ Sancra B Martham
ANNUAL REPORT jrar Searetary of State
1996 phpe <t DVISION OF CORPORATIONS

DOCUMENT # G52017  (2)

1. Corporation Name

ROMEL T. DEMORAES, M.D., P.A.

BRI

Principal Place of Business ) - Mail.ng Addm;;
TS5 PINELLAS ST 715 PINELLAS ST
CLEARWATER FL 34616-3426 CLEARWATER FL 34616-3426
3. Date hcorparatea or Quaiiied | 3a, Dale of Last Repart
2. Prinoipal Place of Business ' 2a. Mailing Addresa T 4. FEI Number ) . Applied Far
m . - 26] - B 7759—2313926 o AE-;uI:bale_
Stiite, Apt #. te. ., St ApL ot 5. Certifcale: of Status Desirecd O $6.75 Adqitiunal
’El N 27[ ) Fee Required
City & State | Cily & State 6. Elecuon Camgaign Financing 0] ssoo May Be
EI 28| Trust Fund Contribation Added to Fees
Fd's} | Coantry | 7p . Co.mtry 8. Tris corporation has bahilty for intangible tax under s 199.032,
[24] 25] zgl 30] Floricka Stalutes (3 ves ONo
9. Name and Address of Current Registered Agont o T 7 0 Name and Address of New Registered Agent o
81 Name
MMDRAES, ROMEL T 82 Street Address (F.O. Box Numibgr is Not Acceptable) 1
715 PINELLAS ST
CLEARWATER FL 34616 83
B4| City FL 85| Zip Cocte

11. Pursuant o the provisions of Sechons 607 0502 and 697, 1508, Fiorida Stattes, the above named cE:-r;:oratuoﬂ Subimits this statement for the purpase of changing its ragisterect office
or registered agent. or both. in the State of Florid ) Such change was autharized by the comporal an's bined of drectars | terehy accept the appointiment as registered agent, | an
familar wath, and accent the obligations of, Section 60, 0508, Fionda Statules

SIGNATURE e . . . . . . .
EXar 1436 g plead Pt of g a1y T Fl--{]l-—'l,!‘:ﬂ\ﬁ_}»'l‘:v._‘ bt e p sl e i a DAlE G
12, OFFICERS AND DIRE CTORS 13. ADDIIONS/CHANGES 10 OFFICE RS AN DIRECTORS IN 17 o
WILE DP ) TTorcrE 11LTLE - [ Change L[] Addilion g
NAME DEMORAES, ROMEL 7 LKA 3
STAEET ADORESS 715 PINELLAS 13 5IRLEY ADDRESS 8
CITy-St-2ip CEARWATEH, FL 00000 B 14007y SL-2F ) o = E
e T DELETE 2IN0E [0 thange  [J Addtan | O
NAME 22 NaME
SIREET ADDRSS 23SIRFHT ADDRESS
CITY-ST- 2P . e 2aCiy-S1 2 [ . . .
[ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADOHESS
CIlY-31-2F 34 CITY-51. 217 -
TITeE [ DeiEre 4 11LE [ Change  [] Addilion
NAME 42 NEMT
STHEE T ADDRESS 43SIREE) ADTRESS
CITY-S1-2IF o 440y St-p0 f
TILE ) DELFIE 5 1TITF (3 Crange  [] Addition
NAME 52 NaM
STREET ADDRESS &3 SIREET ADDRE 55
CiTY-SF- 2P ) R 7 S4LITY-81-2IF
THLF [TDEETE 6 1Tt [] Cnange [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STHEE § ASORESS
CHY 81 21P E4LITY- 57 2

14. | do hereby cerli’y that the infonralion sappkad with this Fing 18 valntarily fomished and dees 1ot Uity far B exampston stated 1 Secton 19.07\3)ik), Fiorida Statutes | fudner
certify that the information inclicated ¢ this annual roport o supplemantal annua! repart is trug and accurate and tnal my signaturs shal have the sane kgal effect as it made uncler
oath: that | am an oFicer or diveclor of the corparabon o the receiver or brasten ernpowetredd 1 exocute s report as requined by Chiageter 607, Florda Statutes: and that my name

appears N Block 12 or Block 13-4 changed, or og Ghlasiuuen! with an address
P, Ph Fusnduun 724 (54

SIGNATURE: il

TED NAME OF SIGNING OFFICER OR DIRECTO




