2064 FOR PROFIT COHPORATION"”‘”"*
ANNUAL REPORT (AR) 2

.." =

L

DOCUMENT # P01000.20065

1. Entity Name L,{

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

STATE

Principal Place of Business

4302 ALTON RD STE 1003
MIAMI BEACH FL 33140

Matling Address
9425 FONTAINEBLEAU BLYD

#1014
MIAM! FL 33172

L ARASSE rmrzg,,a

-

2. Principal Place of Business

3. Mailing Address

VAT

Suile, Apl. #, etc.

Suite, Apl. #, etc.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher ceriify that the information
indicated on this report or supplemeniat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

Jilyo~ /2~

2] 2]y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phane #

MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Applied For
01-0556909 Not Applicabte
Z Count 7 Count i |
P unity P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— ———— - e L e - - - e R e e i e e —— _Name - e — S —— e = - - T i [ PR S
ORELLANQ, OLGA ,
9425 FONTAINEBLEAU BLVD Street Address (P.Q. Box Number is Not Acceptable)
e A O e e
MIAMI FL 33172 —————— i} L
City Zip Code i
‘ FL |
a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of reqistered agent and title f appiicable. (NOTE: Registerad Agenl signature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADSITIONSICHANGES TO COFFICERS AND DIRECTCRS IN 11
TME D [T Detete e [} Change [ Addition
NAME CABEZA-ROMERD, CARMEN MD NAME U .
STREET ADDRESS 16226 ERIE PLACE STREET AGDRESS O | - W?@ '
onY-sT-ab | DAVIE FL 33331 CITY-ST-7P * 340 0 004 150.00 )
TITLE 1 Detete e ~ [JChange [ Acdition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-24P h ] i -
THE - D oslee TITLE _/,' T [ Chenge [ Addition
. _ NAME- - o TSRSt haSTnn L In sa s TR PLugR Smig mE T = - NAME = S ’:‘ '.’—:_”- oo
. i N e e
STREET ADDRESS STREET ADDRESS 03 Jqﬂx'i:lq——*f:j 101 q"“‘[}ﬂl - w150 BO
CITY-§T- 7P Y- ST-ZP ! - il
e et — TS E—— e [} Change [ Addition
HAME NAME SR oo _
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2iP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P J sz
TMLE ] pejete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2P

EYLE



