2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # J77841 -

1. Entity Name
RONALD JOHN HEROMIN, M.D., P.A.

%
ecretary of State

(09-05-2006 90025 013 ***550.00

Principal Place of Business

779 MEDICAL DR, SUITE 7
ENGLEWOOD, FL 34223

Mailing Address

779 MEDICAL DR., SUITE 7
ENGLEWOOD, FL 34223

60038438

2. Principal Place of Busiress 3. Mailing Address

NOERRAORIAMAARR R T

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

08222006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
. 59-2807532 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additional
— —_— _Fee Required, ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERTS,-GREGORY C . T
341 VENICE AVENUE, WEST
VENICE, FL 34285

Name

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

City

FL | Zip Code

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

Signalure, typed or printed name of ragistered agenl and title it applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

- .FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

2t
5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 pelete TIMLE [ Change [ Addition
NAME HEROMIN, RONALD JOHN NAME

STREET ADDRESS | 779 MEDICAL DRIVE, SUITE 7 STREET ADDRESS

CrTY-ST-2iP ENGLEWQOD, FL CITY-8T-2IP

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZiP

e — O oetete - TE - - - " [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-§T-2p

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the [ r or trustee erfpol
changed, or on an al |

SIGNATURE:

r like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tolexecute this reporn as req

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

§ /30 /aé G4 TS 56 26

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

date Daytime Phone #




