2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ — FILED

DOCUMENT # PO0000053357 Apr 16, 2007 08:00 Al
1. Enity Name Secretary of State
ENRIQUE ROMEU, D.M.D., P.A,
| - v e — - et —— =
Principal Placa of Business Mailing Address
10415 OLD ST AUGUSTINE RD 10415 OLD ST AUGUSTINE RD
OGN
2. Principal Placo of Business - No P.C Box # 3. Malling Address ’
Suile, Apt. #, elc. Suile, Apt # olc 15t MOORE CR2E034 (10/06)
City & Staio City & State 4. FEI Numbor _ Appliod For
59-3644709 Not Applicable
Zip Country Zp Country 5. Corlificalo of Staws Dosirod 0O ?i.gesq l’;?:d'”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROMEU, ENRIGUE
12300 MANDARIN RD Streat Address {P.O. Box Numbor is Not Acceptabla)
JACKSONVILLE FL 32223
City FL Zip Codo

8. The abeve namod ontity submits this statemant for the purpose of changing its registerad offica or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obhgalicns of registered agant.

SIGNATURE
Signature, typed or prntad name of registared agant and Lilie r appleable (NCOTE; Regisigrad Aganl signalurg requied when rginstating) DATE

. FILE NOWI!" FEE I% $150.00 , 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -~ Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State . .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tine PD O velele T [l change ] Addition
NAMD ) ROMEU, ENR|QUE o VO "2 - " UDODUD?UBBEB,_.,. R S
SIREET ApDREss | 12300 MANDARIN RD STRITT ADDRESS - © 04/25/07-30019-020 150.00
CIrY-S1-2IP JACKSONVILLE FL 32223 CITY-ST- 1P ¢
TIL [ Delete LE [ Change [ Additron
NAME ! NAME
SIREET ADDRESS SEREET ADDRESS
CITY-$T-4IP CITY-SI1-2IP
TITLE [ pelere TITLE [ crange ] Adeition
NAME RAME
STREET ADDRESS SIREET ADDRESS
ory.a1-71p - .- Clvaol- e L — -
TIME [ Detete TME ] Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDFE SS
CITY-5T-21P ey -sT-2IP
TITLE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS SITELT ADDRESS
CITY-$1-7IP CITY - ST-2IP
e [ Delete TE [ change [ Addilion
NAME HAML
SIREET ADDRISS STREEY ADDRE SS
cny-si-2ie LIy - 81-IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutss. 1 furthor certify that the information
indicated on this report or supplementa! report is truo and accurate and thal my signature shall have the same legat offect as i made under oalh; that | am an officer or director
of the corperation or the recelveﬁ rusiee empowered 10 axecuie this report as required by Chapter 607 Florida Siatutes; and that my nama appears in Block 10 or Block 11

i changeq. or ¢n an attach h an addross, with al like smpowored.
TN Y- 09 Fof-x-7yey

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR __——-_.__.) Date Duyhmu Phune #

I




