2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J77841

1. Entty N‘ame

RONALD JOHN HEROMIN, M.D., P.A.

Principal Place of Business o
779 MEDICAL DR., SUITE 7

e I '—;Mailing Address

7783 MEDICAL DR., SUITE 7

| FILED
Apr 27,2005 08:00 AM
Secretary of State

ENGLEWQOD Fl1. 34223 - T ==ENGLEWQOD FL 34223
Suite, Apt. #, etc. - - Sute. Apt # et. ) 15t MOORE CR2E034 (10/04)
City & State _ ) City & State 4. FEI Number Applied For
) 59-2807532 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired | $8‘75 Additional
Fee Required
6. Name and Address of Current Régistorad Agent 7. Name and Address of New Registered Agent
e = = —
240185211?6? RA%%?IEE,CWEST Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34285
City FL | Zip Cods

8. The above named entity submits this statement for s purpese of changing its regisiered office of registered agent, or both, In the State of Floridz, | am familiar with, and accept !
the obligations of registersd agent. - :

SIGNATURE — —— e
Signature, typad of printed nama of regrstarad agent and litla § applicable

" [NOTE Fegisterad Agant gighature raquitad when rinslating! DATE

' m 15 ’
FILE Now!!! FEE IS §150.00 . .. 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributior. [ added to Fees
iflake Check Payable to Fiorida Depariment of State
10. o COFFICERS AND DIRECTORS 11. ADDITIONS [EHANGES TO OFFICERS AND DIRECTORS IN ‘Ij
TIME PSD O Deiete e (T Change [ Addition
NAME HEROMIN, RONALD JOHN NAME
STREET ADORESS § TT9 MEDICAL DRIVE, SUITE 7 STREET ADDRESS
CIry-sT-2ip ENGLEWOOD FL oily-S1- 2P
THiLg - - T Delete T [JCange  [J Addtion
we iy LERN0333653
i STREET ADDRESS (W T B GRT ] B-IE 1o

Y- §1- 7P T e 800 2-00E 150,00
IILE - - [} Delﬁlé h nig ) [ Change 3 Addition
NAME NAME
STRELT ADDRESS STREE] ADDRESS
GITY - §1-1P CIly-ST- 219
fITLE T d g;;;—et; THLE [JChange [T Addition
NAME RAME
STREET ADDRESS SIRFS] ADDRESS
CITY-ST-2Ip CHY. 51 2P
tine Tloelete [ e [J Change [ Addillon
HAME NANE
SIRLET ADDRESS STRLET ADDRESS
Ty ST-2p CHY-SI. 49
s o - O Detets I OJchage [ Addition
NAME HAKE
STRLET ADDRESS SIREET ADDRESS
CIry-$1-2e ClY-SE 2P

2. | hareby certify tha the Information supplied with this ﬁiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empo

changed, or on an anaghw. wih all
Ay
SIGNATURE: \

SIGNATURE AMD TYFED OR pn{man FANE OF $IGNING OFFICER OR DIRECTOR

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
for like empowered

Yaclor™  ad|-475-S636

Date Dayhme Phong &




