2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H46466

1. Entity Name
MARTIN E. ROMANSKI, D.C., PA

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90039 002 ***158.75

Mailing Address
130 SHAMROCK BLVD

VENICE FL 34293
us -

Principal Piace of Business
130 SHAMROCK BLVD
VENICE FL 34293

us

ARG

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
59—2520371 Nat Appiicable
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
. __ Fee Required
~ " -8 Name and’Addréss of Cutrent Registered Agent - o 7. Name and Address of New Registered Agent
Name :

ROMANSKI, MARTIN E, DC.
130 SHAMROCK BLVD

Street Address {P.O. Box Number is Not Acceptable)

VENICE FL 34293 L

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PTD T [ Delete TLE O change [ Addition
NAME ROMANSKI, MARTIN E., DC NAME
staeeT aporess | 130 SHAMROCK BLVD STREET ADRESS
ory-st-zp | VENICE FL 34293 CITY-S7-2IP
TTLE [ celete TITLE C)changs (] Addition
L NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-27 CITY-ST-2P
" e 1T T T T o O e T e s s S ot Tladdition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

CR2E034 (10/02)

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supple arTeporedue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recej powerRd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

?mn%h' 2l PY(-Y 439500

Date Caytime Phone #




