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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

FILED
May 08 1998 8:00am
Secretary of State

DOCUMENT # H31 719

1. Corporation Name

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

(8)

Principal Place of Business
1100 E. OCEAN BLVD.

Mailing Address

1353 Nw COCONUT POINT LANE

1 O

STUART FL 34996 STUART FL 3499
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
) 11/28/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 e 58-2491169 Not Applicable

Sulte, Apl. #, etc. Suile, Apt. H, slc.

22] |zl

0 $3.75 Additional

. ifi f Stal j
5. Certiticate of Status Desired Fee Required

City & State __ Uity &State 6. Fisction Campaign Financing $5.00 May Be
;a ) ] 278]7”77 Trust Fund Contribution Added to Fees

Zip _ Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25] ;l 30 Persanal Property Tax due Juno 30, H"Yes [ Ne

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

SCHMIOT, PETER H.
400 5.DIXIE HWY.,STE. 420
BOCA RATON FL 33432

81; Narme

82| Street Address (F.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Coda

FL

1. Pursuant to the provisions ol Soctiohs 607 0502 ard 6071508, Forida Statutes, the above-named corporation submits his slatermaent for 1he purpose of changing ils registered
office or registered agent, o both, in the State of Fluida Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. 1 am lamiliar wilh, and accept the abligations of, Soction 607 .0505, Flarida Stalutes.

Ll B e et

A M e ol i

s ey

SIGNATURE —_ L N

Signatue 'Y'"if',"'f'_“f _d nmur-q e redd A ‘2"‘_ e alte [NOTE : Registerad Agert signalure req.rred when reinstating} DATE c.
12, ~ OFTICERS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T peLewe 11 T0LE [T change T Agdition =
NAME ROMANO, MICHAEL C., M.D. 12 NAME §
staeeraponess | 1353 NW COCONUT POINT LANE 1.3 STREET ADDRESS o
CITY-ST-21P STUART FL B i 14 07Y-5T- 2P o
TNLE [T DELETE 21I0LE [Tchange [ Additien {©O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P e 2 ACITY-ST-7IP
TILE ] peLETE 31 TI0LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TRE [ i 31513 41 7MLE LT change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
co.sto0 | ) 440HTY-5T- 2P
THLE [T oecere 51 THLE [T Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o o ~ 54 CIlY-5T-21P
TLE ] DELETE 6.1 T/TE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-ST-2IP

14, | hereby certi

officer or diractor of the corporation or the receiver of truslee empowered 10

e o sy I ) 95/ <7/ 60 ) &I

that the information supplicd with this iling does not gualify for the exempticn stated in Seclion 119.07(3)(i), Florida Slatutes. | further cartify that the information
indicated on this annual report or supplemental anonaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 607, Florida Statytes; and that my name appears in




