2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO00QQO53367

1. Entity Mame

ENRIQUE ROMEU, D.M.D., P.A.

Principal Place of Business =

10415 OLD ST AUGUSTINE RD
JACKEONVILLE FL 32257

" Mailng Address

10415 OLD ST AUGUSTINE RD
JACKSONVILLE FL. 32257

2. Principal Place of Business

3. Mailing Address

Apr 19,
Secretary of State

FILED
2005 08:00 AM

[

Suite, Apt #, etc. A “Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applisd For
59-3644709 Not Applicable
Zip Country Zp Country 5. Certiicats of Status Desired. [ 98-/ Addltional
Fee Required
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
,,,,,, —— ——— i Name . -
ROMEU, ENRIQUE ,
12300 MANDARIN RD Street Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32223
City FL l Zip Code

8. The ebove namead entity submits this statement for the purpose of changing its reglstered office or fegistered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

‘Signature, Yped & printed name of regislacoc agen! and fille if anplcable

(NOTE Registdrad Agont sgnature caquied when ramsiatng)

DeTE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Centributicn 3

$5.00 may Be
Added to Fees

10, ~  OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Detete nE ] Change  [] Additian
NAMET ; TSS%%LI:A ELJRI‘&L’JS - ::::wms EUBGDQBEISEBB

STFERT ADORESS AND 04419/ 05-80044-015 150,00

CIY-§T. 2P JACKSONVILLE FL 32223 CITY-SI- 1P

e S ) 7 Delete e ' [ Ghenge [ Additian
NAME RAME

STREET ADDRESS — STREET ADDRESS

GITY-ST-ZP Cifv-51- 2

TILE - [ pelete T - [ Change [T Audition
hAWE Israr

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2iP CITY-SF- 2P

HILE - I celete ) THELE [ change  [J Addition
NAME NAME

STREET ADDRESS STRELI ADDRESS

CIty-57-2P LiTY-5T-2IP

TiTE i o O palete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 27 CITY-ST-21P

TILE [ Delete TR [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-21P

!

12. | hereby certi

indicated on this report or supplamangal report is true a
af the carporation or the recgie®r or trystee empowered
Eni with apf address, with a!

changed, or on an attach

SIGNATURE:

that the infarmatian suppii—eg\.ﬁr\nhis fiingeeioks not ciualify for the exérﬁp?ion stated in Section 119.07{3)(0, Florida Statutes. | further certify that the information
d accyrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
to exedute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

\~(3-05 2422700

Date

Daylkne Phone ¥




