2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # H46466 SR Secretary of State

1. Entity Name

MARTIN E. ROMANSK!, D.C., PA

Principal Place of Business Mailing Address
130 SHAMROCK BLVD 130 SHAMROCK BLVD
VENICE, FL 34293 IS VENICE, FL 34293 US

AT EGOR AR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apoied Far
59-2520371 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o0 Shammack slve O DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of registered agent and utle it applicanis (NOTE Ragisterad Agen signalure required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME ROMANSKI, MARTINE., DC
STREET ADDRESS | 130 SHAMROCK BLVD |_|i:ﬂ]l]f:l]:[?l:|f:i454
orv-s1-2p | VENICE, FL 34293 D4/20/07-80013~016 153,75
TITLE
NAME
STAEET ADDRESS
CITY-ST-2P
TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

e
NAME
STAEET ADDRESS

CITY-5T-2P e

12. | nereby certify that the informatf Z jth thislfiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or gup ad is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or tha-ete Prodwefed 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at all mp:r like empowerad.
o

SIGNATURE:
“_BIGHATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytma Phana #




