2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P02000037373 Secretary of State
1. Exity Name
N 03-31-2008 90038 021 ***158.75
ROMEOQ E. RGJAS, M.D,, P.A.
Freinicipal Place of Business Mailing Acidress
16009 SW 99 LANE 16005 SW 99 LANE ) L
2. Principal Place of Busingse - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Sutle, 2pt. 4 e, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Numiber Appiied For
61-1411870 Not Apglicable
~UATE 7 .
ap Councry - Country 5. Certificate of Status Desired b * $8. 79 Additional
Fee Requwed s
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent, - ot
MName s “ f.f\b b
. A

ng&SéRwoglgELoA'EuE Srreet Address {P.G. Rox Numbper is Nol Ag cep\able)

MIAMI FL 33196

Ciry FL Zip Code

8. The asove named antily submits s stalement for the purpose of changing its registared office or registered ageni, or tots, in the Siate of Florida. | am familiar with, and accept
the cDfigalions of regisiezed syenlt.

SIGNATURE

Sagntens lypead of o nan e A s terad aecl e e o f wplzacio, HOTE Registass AZerl mminarr nenrad whnor roneeinr g4 DATE

“FILE-NOWU!- FEE {5-5150.00 9. Eleciion Camgaign Financing $5.00 may B¢

Aﬂer May 1, 2008 Fee WI" Be 5550.00 Trust Fund Contribetion. [] Added to Fees
Make Check Payable to Florlda Deparimen! of State
10. QFFICERS ANC DIRECTORS 11. ADDITICGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRE D O3 Deele THHLE [JChange [ &adition
AR ROJAS, ROMEQ E KAME
STREET ADDSESS | 16009 SW 99 LANE STREET ADDRESS
CITY-51- 7P MIAMI FL 33196 CIY-ST-2IF
TIRE G peate TITLE [5G Change [} Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
oITy-31-217 CITY-ST-20
3L O Decete TILE [ Change [ addition
HAME HAME
STREET ADLRESS STAEE: ADDRESS
IS & N _ CITY-5T1-2IP e _
IRLE 3 petete MIILE [ Change [ Addition
HNAME HAME
STREET ADORESS SIREET ADDHESS
uTy-S1-21 CiTY-51-21P
H1F [ Deicte TILE [ Change [ Aadilion
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2F CITY-ST-2IF
113 O peicte LI [ Change  [] Addition
NAME HAME
SIREET ATDRESS STHEET ADORLSS
iFy-s1-21P Ty - 3T- 2P

12. | hereby ceruly that the information suoplied with thig fiting does not quaE fy tor the exermnptions containad in Section 113, Flerida Statutes. | furtner certity that the inlarmation
indicated on this regort or bupplarrer'nl repart is rue and acourale ana that my signaiures shall have the same lega! ettac: as it made under oath: that ¥ am an officer or director
Sithe corporation or the racaiver of trusige ampowered 1o execule this report as required by Chapier 897, Florida Statutes: and that my narre appears in Block 10 or Plock 13
If changed, or on an attachment with an address, with ail olher like emp"wm("i

SIGNATURE: /Rﬁ%«ﬁo Ol 4t

SI NATURE AND TYPED OH PRINTED NAHﬁ'OF SIGNING OFFICER OR DIRECTOR Coatay Gay.oie Frone s




