2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT #'56?309120055 : Mar 10, 2005 08:00 AM

1. Enity Name Secretary of State
ROMERO & ASSOCIATES, M.D., P.A.

Princgpat Place of Business Maiting Address
4302 ALTON RD STE 1503 - T 8425 FONTAINEBLEAU BLVD
MIAMI BEACH FL 33140 #101
MiAMEFL 33172
Suite, Apt #, ele. Suite, Aot #, 21 tat MOORE CR2EN3L “0,'04)
City & State Cy&State © 1 a4 FEINumber | |Acplied For
L 01-075567909 } ]Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?g;gi{?;ﬁmnm
5. Name and Acidrgs: of C_urrga_t Registered Agent ) ___j___; o 7. Name and Address of New Régisterect .ﬁgeni
Name
ORELLANO, OLGA -
5425 FONTAENEBLEAU BLVD Street Addrass (PO Box Numiser is Not Acceptablel
#101 ——
MIAMI FL 33172 I
City - FL l Zip Code

8. The above named entity submits this statament for the purpose of chéngéag its registered office or | r_e_gistered agent, of Soth, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Sgnatua typed of punted name of sgsiead agent ahd tie ¢ apphoabhls {NCTE Aozsloted Agent sioraluro roguited whan runstaning) DATE

FILE NOW!!! FEE IS $150.00
Aifter May 1, 2005 Fee Will Be $550.00
Make Check Fayabie to Florida Depariment of State

8. Election Campaign Financing 55,00 may Be
Trust Fund Coniribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] patete ite o Michange [ Addition
NAME CABEZA-ROMERC, CARMEN MD HAME

STRFFY ADDRESS | 16226 ERIE PLACE STRELT ADDRESS URONDN2SE448

oi-stap | DAVIE FL 33331 an-§7-2¢ 037 1 06-80042-003 150,00

1G] M peleie HIT [ caange [ Acdition
NAKIE KAME

STntET ADGRESS Sine | AGOHRESS

CI¥f-51- 47 CHY-SE- 7P

T O oatete HH 3 change [ Addition
20 HAdA,

STRFFT ANRRESS SIRET T ADORESS

[RIS IS Rl TIY-51- 7P

nie 1 pelste TLE [ Change [ Addition
RAML NAME

SHREET ADDRESS SIRELT ADDRESS

CHe-51- 49 GiY-51 7P

e 7 Belele HiF [ change [ Addition
NARE MAME

SIREET ADDRESS SIRETT ADDRFSS

Cite-§1-218 SIY-SEAF

HiHs 3 Delele g [ Change [ Addition
KAME HaE

SEREETADGRESS SIREEL ALGRESS

LS 2 RIS

12. | hereby sartity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)}), Florida Statutes. | further cetlify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direcior
of ther corporation or the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 10 or Block 11
changed, or on an altachment with an address, with all ather ke empaowered

sonrong: Logs o Lol - gz




