2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _, FILED

DOCUMENT # G52017 1 Apr 25,2005 08:00 AM
1. Ertty Name - Secretary of State

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

e 3 e — - P

Principal Place of Business .__ ) iMaﬂing Address

715 PINELLAS ST - _ 716 PINELLAS ST
CLEARWATER, FL 33756 _US - CLEARWATER, FL 33756  US

LRI

02212005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE R IR

59-2313926 _ Not Applicable

| 5 Cortificate of Status Desired  [] $8.75 Aditional
T R TR =k s s i e — . Fee Required
6. Name and Address of Current Registered Agent — N

DEMORAES, ROMELT - DO NOT WRITE

715 PINELLAS ST

CLEARWATER, FL 33756 IN THIS SPACE

. -

——imT - g

o . l . — : AN TR . . 4 :
B. The above named 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
the obligations of registerad agent.

P - é» . . F

SIGNATURE - =

Slgaature, typed of pﬂmeg nama of rag*e;\a_xad agent af_\cs \&:I‘e if appiicanie, [Nl':;'l"i.ﬂsg]stered.kgenl sighatyre reqtjlred N;rvﬁl'\ rafnstating} . | DATE
FILE NOW!l!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UODEN0326EE5
After May 1, 2005 Fea will bo $550.00 Trust Fund Contribution, O Added 1o Feas ﬂ‘}#’ﬁﬁ;"ﬂS"gﬂﬂﬂ?"ﬂi‘? ISG . DD
10. = GFFICERS AND DRECTORS N B
LE op
NAME DEMORAES, ROMEL T
STREETADDRESS | 715 PINELLAS i
GiTy-S1-2°P CLEARWATER, FL 33756 e TP I e —
TILE
NAME
STRELY ADORESS #
LIy -51- 2P L . oy
TITLE
NAME

Pl DO NOT WRITE

e | |  INTHIS SPACE

MLE
NAME
STREET ADDRESS
CITY-ST-2P . . -

TALE

NAME

STREET AQDRESS

CITY-5T- 2P ) e e
ol . = E B R S e

12. | hereby certify that the nformation supplied with this fling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suphlemantal rapart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrant with ress, with all other (ke empowerad.

SIGNATURE: -’.%MORﬂéﬁ . 5!57 [93/ Yy 6 /4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prore ¥




