2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J96637

1. Entity Name

ROGER M. ROMANO, D.C., PA.

i

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90215 001 ***150.00

Principal Place of Business Mailing Address
1575 NORTH LOCKWOOD RIDGE ROAD 1575 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34237 SARASOTA FL 34237 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'”)4436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO‘ ROGER M. Street Address (P.O. Box Number is Not Acceptable) )
1575 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34237
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature, lyped or printed name of registared agant and tle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s e NOWANSEEEIS 15000 ®ee] 0 ot T csemmmeezn o G e e o
Aft WOJ?EP%S:SW 00 " - ' T = [-~-"9 7 Election’Campaign Financing — $5.00 May Be- "~
er iiay 1, ee w . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addilion g
NAME ROMANO, ROGER M. NAME =
STREET ADDRESS | 1575 N LOCKWOOD RIDGE RD STREET ADDRESS 3
OTY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP &
TITLE O Delete TITLE [ Change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY- $T-21P
me 1 Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
SITLE O pelete TTLE [ Change [ Adaition
NAME e [ C——— - R - . NAME
STREET ADDRESS T " STREETADORESS | ~
OITY-ST-2P CITY-ST-2IP
TITLE [ petete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP

of the corporation or the receiver or 108 RepowkregsExecutelthis reps
changed, or on an attachment } et fither like efnpowered.

SIGNATURE: _/ SIZZZT Uk HEQUIRED

12. | hereby certify that the information supplied with thigfiling gdeS\qot ty alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trle andfacgurak andhNpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that/y name appears in Block 10 or Block 11 if

Date Daytime Phone #

2((% H) sz



