2002 UNIFCRM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am §

17 Eniy Narme P01000027995 Secretary of State |
<.
GERARD ROMAIN, MD, PA. 03-19-2002 90003 025 ***150.00
Principal Place of Business Mailing Address i
14376 COLONIAL GRAND BLVD STE #2311 14376 COLONIAL GRAND BLVD STE #2311
ORLANDO FL 32837 ORLANDO FL 32837 :
L 3;,'-, :
LR AR
2. Principal Place of Business 3. Malling Address i .
30— Phird—St N P.O Rox £65
Suile, Apt #, &1¢; AR Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE |
Suite 357
City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven g 59_3685821 Not Applicable
- - —
Zip Country Zip 33832 Cotintry 5. Certficate of Stalus Desied  []  98+7 Addiional
33831 USA SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B =T wape N Ty o1 JUESPHE S o S g e Sy i s NP I
ROMAIN, GERARD
ROMNN‘ GERARD Street Address {P.O. Box Number is Not Acceptable)
14376 COLONIAL GRAND BLVD STE #2311 301 Third St. NWw - .
ORLANDO FL 32837 Suite 357
City i Zip Code
Winter HAven FL 27089
8. The above named entity submits this stat he purpose of changing its registered office or registered agent, or both, i the State of Florida.
.
P
SIGNATURE % M. /47 /f/ ?7/ 5792—
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) patE 1 /
. L o . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE |S' $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Fans
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] Defele TILE D 2y E*pﬁ% O Addiion | &
NavE ROMAIN, GERARD e e 2
STREET ADDAESS | 14376 COLONIAL GRAND BLVD STE #2311 sieciaopress | ROMAIN, GERARD ' 3
omv-st-ze | ORLANDO FL 32837 CITY-$T-2IP 301 Third St. NW Suite 357 iy
J' m
L [ Delete TITLE winter Haven, FL 3308 e O Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
e _— - [ pelete .- Jp e . - . e - - [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ABDRESS " STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [l Changs (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g .
SIGNATURE: : . 0[/}/ /l{
SIGNATURE AND TYPED OR PRINTED N Daytire Fhonie #




