2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000120065

1. Entity Name
ROMERQ & ASSOCIATES, M.D., P.A.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address

4302 ALTON RD STE 1003
MIAMI BEACH FL 33140 #101
MIAMI FL 33172

9425 FONTAINEBLEALU BLVD

AN AW WA

2. Principa! Place of Business 3. Mailing Adoress

Sune, Apt. #, etc. Sutie, Apt. #, etc.

15t MOORE CR2ZE034 (10/05)

City & State _ City & Stale 4. FE! Number | [Apphed For
01'0556909 !_ ENOI Apphcat
Z' c e T o ys ) T
® Country ap ouniry 5. Certificate of Status Dssired 0O $8.75 Addriona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

ORELLANO, OLGA
g?%? FONTAINEBLEAU BLVD
MIAMI FL 33172

Street Address (F Q Box Nﬁ;nber is Mot A_cicépfab!e)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in chSTaie of Florida. | am familiar with, and-ian_geg

the obhgations of registered agent

SIGNATURE

Lagnawgre fypent of onNed name of regrsiered agent and Litie 1 apahcanie

[MOTE Regagred Agrnt signature renurad when rerslatng)

- DATE

FILE NOW!!! FEE'IS $150.00 "
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuson. [

$5.00 May £
Added to Fees

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D [ Delete TiLE O Change A
NAME CABEZA-ROMERQC, CARMEN MD NAME ”m}[‘mnqﬁ?g??

STRET A0S | 16226 ERIE PLACE ST 101 /T3 A-B0023-019 150. 00
an-s1-z¢ | DAVIE FL 33331 CIY-$7-2P

L 5 Deete L O Change [ A
MAME NAME

STREET ADDRESS STRLET ADORESS

CiTY-5T- 2P Y812

TITLE O petete TinLe [T Change  [Jax
NAME NE . o

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST- 2

TiTLE 7 Detese TRE O change 1A
NAME NAME

STREET ADDRESS STAFET ADDRESS

CIFY-ST-2IP CITY-5T- 2P

TITLE 1 Dolets e [ Change ] an
NAME NAME

STREET AGDRESS STAEET ADDAESS

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

THTLE O oetere WILE [ Change  [J #c
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. [ hereby certify that the information supphed with this iling does not qualify for the exemiptions contained in Section 119, Florida Statules. | further cartify that the iniormatio
mdicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under cath, that | am an officer or direcic
af the corporation or the receiver or trustee empowered to execute this reporl as required by Ghagpter 607, Florida Statutes, and that my name appsars in Block 10 or Block 1
it changed, or on an attachment with an address, with all other Iike empowered.

N Y ) s

TP Al R T I T A Al T TEE T (e DI BT B A RIE P i h ke AT EISER A0 MO E TS

SIGNATURE:

Davemn PHasa §



