FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H31719 (8)

1. Corporation Name

MICHAEL C. ROMANO, M.D., P.A.

,,,,,,,, [

Frincipal Flace of Business Maiiing Address
1100 €. QCEAN BLVD. 1353 NW COGONUT POINT LANE
STUART FL 34996 STUART FL 34994-9465
us
3. Dale Incorporated or Qualified | 38, Date of L.ast Report
_ 11/26/1984 04/22/1996
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
2_1_] e o a 59‘2491 169 il Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. i
e SHEAPLELC . f 6. Certificate of Status Desired ] $8'75 Additional
22] 27 Fee Required
City & State | Ciy8Sate 6. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution |} Added 10 Feas
| __ Country | &P Country 8. This corporation has fability for intengible tax under s. 189.032,
24—| o 25] 2;] _3;] Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, PETER H. 81( Name
400 S.DIXIE HWY.,STE. 420 82| Street Address (P.O. Box Number is Not Acceptable)}
BOCA RATON FL 33432
[X]
84| City FL 851 Zip Code

1. Parsuan: 10 he provisions of Sectons 607.0502 and B07. 1508, Florida Slalules, Ihe above-named corporaticn submits this statement for the purpose of changing s registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | arm famiiar with, and accept Ihe obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

& ;l‘«i'lll(: e d of isted fgm of eazgstened agerl arg title it apphcatia (NOTE: Regislerad Aganl signaliwe réequired when reinstating} PATE

t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T DP [T oicere 11 WILE [T crange [ Addition

NAME ROMANO, MDHAEL C-n M-D- 1.2 NAME

sivet) ronses | 1353 NW GOCONUT POINT LANE 1,3 STREET AUDRESS

LITY 51 2P STUART FL 14 CITY-ST- 2P

TME [T oeLere 21 TMLE [ Change” T[] Additian

hAME 2.9 KAME

STHEED AL S 2.9 STAEET ADDRESS

iy -ST- 2P 2.4 CIY-51-2P

TMLE 7 DeLETE TS [ Change L] Additian

hAME 3.2 KAME

STREET ADDRESS 2.4 STHEET ADDRESS

Oy -51- 21 34.0I1Y-81-7P

i L betive 44 TILE [J Change ] Addition

KA 4.2 NAME

SIREED ADIHESS 4.3 STREET ADDRESS

CiTY-§1- 40 44 CY-ST- 2P

I [T DECETE 51 TIILE Tl Change L] Addition

NANT 5.2 NAME

SIRECT ADDRESS 5.3 STREET ADDAESS

LTy -8 2 54 CfTY-ST- P

niLE [ DeeETe B TILE [Jchange [ Addition

NEME 5.2 NAME

STREET ADDRES 6.3 STREET ADDAESS

CTY-S1-2F B4 CITY-§1-2I7

14, | do hereby cenity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information incicaled on this annual repon or supplementat annual report is true and accurale and that my signature shall have the same legal etfect as it made under oath; that
| arn an officer or drector of the corporation or the receiver or trustes empowered to exscule this report s required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changedor on an glypchment with an address. gu_ﬁq a\-

SIGNATURE: "~/ icheel ©: Romapame tn\//da(T] 431

Dagrme Thore &
DR

P candens. ortham Apr 28 1997 8:00am

CR2E034 (9/96)



