2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARJ FILED

DPCUMENT # P01000120065 Feb 27, 2008 08:00 AT
1. Ertily Name L S
el ecretary of State
ROMERO & ASSOCIATES, M.D,, P.A. Vfﬁ ry
\Q@:_,&,.gy/
Principal Place of Busingss Mailing Address
9425 FONTAINEBLEAL BLVD 9425 FONTAINEBLEALU BLVD
STE 101 #101
2. Prncipal Place of Busineas - Mo P.C Box # 3. Ma'ing Addmss
Suite, Apl. ¥, etc, S.aite Apt # eto. 15t MOORE CR2E034 (16/07)
City & Qtate Ciry & State - 4. FE) Number Applieg For
01-0556909 Not Applicable
P 7 > ..
Zp Country <iF Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORELLANO, OLGA
9425 FONTA'NEBLEAU BLVD Straet Address {P.O. Box Number g Not Ascentable)
#101
MIAMI FL 33172
City FL 2 Code

B. The above named antity suomits this statement for the puroose of changing its registered office or registered agent, or gots, in the Siate of Flonda | am familiar with, and accept
ihe cougations of regiziered agenl.

SIGMATURE

SRR, ped O P1eRed et N -Gursieed aoel anid i

L& | acp catm, (RGTE Regsieiod Agor Leqnales quereid wion e tibiegs DATE

9. Election Campaign Finarcing $5.00 may B2
Trust Furd Contmution. [ Added to'Fees

i Make Check Payablegio Florida Department of Stata :

10. OFFICERS AND DlFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TR D T} Devere it DONONGR4 1501 O Chege [ fadiion
NEME CABEZA-ROMERQ, CARMEN MD NAME 03/10/09-0001 2-005 150, 10

STREFT ADDRESS 16226 ERIE PLACE STREET ADDRESS e -

CITY-§T- 212 DAVIE FL 33331 CITY-ST-71p

TE 3 petele TITLE [ cChange [ Additon
RAME HAME

STREET ADDRESS STREFT ADDRFSS

L CITY-5T- 2P

fFLE ) [ Deete MILE [ Change 7] Adduion
HlAE HAME

STREET ADDRESS STHEET XDDRESS

QITY-S1-28 CITY-ST-7IP

TTLL 7 Desete NILE [ Change [ Audition
HAME HAME

§TReT ADDRESS N SIRLET ADDRESS

oITY-S1-2F CTY-S1- 2P

TITeE T peiste TIILE [JChange [ Accibor
HAME NEMC

STRZET ADDRCSS SIRLET ADURLSS

Iy - ST-21P CilY-ST-2IP

TITLE 3 paisle TmE [JCrange 7] Aaditon
NAME HEME

CREET ADDRESS STREET ADIRESS

CiY -51-2 CITY-ST- 2P

12. | hareby certify that the information suppled with the filing does net gualify for the exasmptions contained in Section 119, Florida Staiwes 1 furtner certity that the information
ind.catad on this raport or supplemental report is 1rue and aceurate and that my signature shall havg the sama legal etect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or Tustee empowered 10 execute this report as requiyed by Chapier 607, Florida Statutes: and that iy name appears in Block 40 or Bleck 11
if charged, or on an attachment with an address, with all other like empowerad,
al\e|o?

SIGNATURE: Jm

SIGNATURE AND TYPED OR FRiNTE[UAME OF SIGNING OFFICER OR DIRECTOR Cate Davtme Frhore




