2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H46466

1. Entity Name

MARTIN E. ROMANSKI, D.C., PA

Principal Place of Business

130 SHAMROCK BLVD
VENICE, FL 34293

Mailing Agdress

us

130 SHAMROCK BLVD
VENICE, FL 34293

us

Ll

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90025 027 ***158.75

94020271

IR CERARERUNRO

03112004 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
59-2520371 Not Applicable

5. Certificate of Status. Desired

-O $3 75 Additional
Fee Raqulred

6 Name and Address of Current fieg

ROMANSKI, MARTIN E., D.C.
130 SHAMROCK BLVD
VENICE, FL 34293

a

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem of both in the Stale of Flonda lam farnmar wnh and accepl

the obligations of registered agent.

SIGNATORE

Signature, typed or prnted name of registered agent and tle § applicable.

(NOTE: Registered Agent signaturs requred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trusl Fund Contribution.

$5.00 may 8o

Added to Fees

10, OFFICERS AND DIRECTORS

PTD

ROMANSKI, MARTINE., DC
130 SHAMROCK BLVD
VENICE, FL 34293

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDARESS
CiTY-ST-2P

Te - = - -
NAME

STREET ADDRESS
CITY-87-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-57-4p

12. | hereby certify that the information 5upplled with this filing does not qualify for the exemptlon smted in Secllon 119 07(3){1) Flonda Slatutes 1 further certlfy lhal lhe |nformal|on
Irue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chaplter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

indicated an this report of supplsaentl
of the corporaticn or the re
changed, or an an attagh

=/}

elod  guias-9500

SIGNATURE AND TYPED DF! PRINTED NAME OF SIGMING OFRCER OR DIRECTCR

Date Caytime Phane #




