:anﬂ

PROFIT CORPORATION
NNUAL REPORT

"DOCUMENT # G52017

1. Entity Nams

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

2008 FOR
A

Mailing Address

715 PINELLAS ST
CLEARWATER, FL 33756

Principal Place o Business

715 PINELLAS §T

CLEARWATER, FL 33756 us

us

FILED
Apr 07,2008 08:00 Al
Secretary of State

TR

041032008 No Chg-P CR2E034 (11/05) .

I

4. FEINumber Applied For :
58-2313926 Not Applicable

5. Certificate of Status Desired

$8.75 adational

Fee Requirad

(W

6. Nama and Addrass of Currant Rugistarsd Agent

DEMORAES, ROMEL T
745 PINELLAS ST
CLEARWATER, FL 33756

1he obipations of re aqo

g. Tha above named entity submiits this statement dor the purpose of ehanping e registered olfice ar ragistarad agent, or both, in the, State of Foricka, | am farmiiar with, and accept

SIGNATURE

{NOTE: P st Sganl wprelLlh ceoUTRE «Den ruiteluting

Sign# WS ;.min?;’mr-ls of m‘.,iWi\\ i Wl € waobatile
14

Lﬁ//! 0%/ :

$5.00 mey Be

Addad to Foos

5. Election Campaign Financing

FILE NOWH! FEE 1S $150.00 Trust Fured Contribution.

After May 1, 2008 Fee will be $530.00

HOH00e2360
(4 16/ GR-00 T T-020 150, 00

10. OFFICERS AND DIHECTORS |

TME

HAME

STHEET ADUHESS
i S1- B¢

DP

DEMORAES, ROMEL T
715 PINELLAS
GLEARWATER, FL 33758

e

WA
STREETAUURESS
CiTy-5T-2¢
TLE

HAHE

STREET AUDRESS
ofTY-ST- 2K

TTLE

HAKE

STREET ADDRESS
crTY-S1- 2

TILE

HAME

STHEET ADDWESS
oy -S1-1k

TIE

NAFAE

STREET ADDKESS
ory-S1- 28

T XM A e Lr

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furtha
inglcate s on this report or supplemental raport 18 [UB @G abouratd ang hal my signaiurs ehall rave the sama lagat aftect as it macle under aath; thak 1 am an aticer or director

of the carparatian or tha receiyer or rustea ampawared to axacute this raport as raguired by Chapter 607, Florida Statutes; and that my name ap
changed, or on an attac%qthan addrase, with gl other like smpowered,

)y Jok

¢ cenity that the information

pears in Block 10 of Block 11 i




