FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053357 - ecretary of State
1. Entity Name g 04-11-2003 90109 008 ***150.00
ENRIQUE ROMEU, DM.D., P.A. ;
Principai Place of Business Mailing Address _ - -
10415 QLD ST AUGUSTINE RD 10415 OLD ST AUGUSTINE RD et
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 oo
2. Principal Place of Business 3. Maiing Addrass “""“H“ Ill""m "m"m "m "m m" ”m mll "m m”m
Stite, Apt. #, 8tc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State R 4, FEI Mumber Applied For
59-3644709 Naot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
& Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name— — =~ == — - . . ..

ROMEU, ENRIQUE

Street Address (P.O. Box Number is Not Acceptable)
12300 MANDARIN RO

JACKSONVILLE FL 32223

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed nama of registered agent and title if applicatle. {NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00
B N 9. Electi ign Fi in
¢ After May 1, 2003 Fee will be $550.00 Trﬁgt.gzncdag:nilr?buti:: e O fc%‘gj(?oh;:isa °
Make Check Payable to Florida Department of State ‘
10._‘ CFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete T (1 Change [ Addition
NAME ROMEU, ENRIQUE NAME
streer aooress | 12300 MANDARIN RD STREET ADDRESS
arv-stze | JACKSONVILLE FL 32223 CITY-ST-2P
TITLE 2 Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jmme L ) [ pelete TME [J Change [ Addition
NAME - - —se e e— Rename o Tomrtemma - ox . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TILE 1 pateta T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21
TMLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST1-2IP CITY- ST-2iF
12. | hereby certify that the information supplies with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppie ort is true anéJ Yrate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwefor trustegfempowered tg ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an aeflress, with all g ke empowered.

SIGNATURE: _ L um & FRQUIESDVD A “4 ?“03 ‘iovfési—?%‘f

SIGNATURE ANDTYPECYIR PRINTED NAMESESTGNING OFFICER O Date Daytime Phane #

£9£6/90

dd

CR2E034 (10/02)



