2002 UNIFORM BUSINESS REPORT (UBRY})

FILED

DOCUMENT #

1. Entity Name

ROMERO & ASSOCIATES, M.D., P.A.

P0O1000120065

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90690 038 ***150.00

Principal Place of Business

4302 ALTON RD STE 1008
MIAMI BEACH FL 33140

Mailing Address *

4302 ALTON RD STE 1003
MiAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Addr

1429

Foatinebbeay B

¢ TR

Suite, Apt. #, stc. Suite, Apt, #, 8tc. Ly 4 \0[ DG NOT WRITE IN THIS SPACE
AR
City & State Ciy & State F L A FE Nomh FERT
L l { 6’ - [)‘)-g‘ Gq Oq Not Applicable
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o County Country 5. Cerificate of Status Desired $8-75 Additional

Zip153 \’,"L

Sk

= Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. i Name
| MAYORORFEAM ~~ T T T Tt Tt T —r
4302 ALTON RD STE 1003
MIAMI BEACH FL 33140
~ City

Oiga_ Orellang.

s e P g SR ine bleau Blvd

+ jo|

FL

MiAMA 53772

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D’ﬂ * Orena,no

ﬂ‘ /4 /I//[ﬂt,-—-/'

alifo,

Signature, typed or printed name of registered agent and title if applicable

(NOJE: Registel

Aggr?f sTﬁnalure required when reinstating)

DATE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s,
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable.to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X feiete TIILE %*a";ecj‘t'z: Romeéro, cpeM j ’d N§’Change [ Addition
NAME CABEZA-ROMERO, CARMEN MD NAME

STREET ADDRESS | 1428 NW 167 AVE STREET AGDRESS 284 5 NE ) ?6 S”" qo0&

crv-s1-2¢ | PEMBROKE PINES FL 33028 crseze | Aventyura  FL 33180

LE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE 7 Detete TITLE [0 Change [ Addition
NAME ) HAME

SmeETARDRESS | T T T e e | B T o I e e —— - L. -
CITY-57-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CilY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-SI-2ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes;jand that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

a o

SIGNATURE: ,éﬂMnM /JM/

A

4 1/02.

572, 305940 2239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

'
’

1Y 9112000

CR2E034 (9/01)

‘e



