| FILED
2006 FOR PROFIT CORPORATION ‘ Mar 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State

. Entity Name
ROMULQ CLAVELD, M.D.P.A.
Prncipal Place of Busingss Malling Address
1325 SW1 ST, . P.0. BOY 560832 : , :
MIAML, FL 33135 RMIAMY, FL 33256 : ,
i
Suite, Apt. #, etc. R Suite, Apt. #, elc. { Q2222006 Chg-P CR2E034 {11/05)
City & State Cny & S | 4 FEI Numbsr . Apphed For |
04-3655864 o Not Applicable |
Zip countey Zip Cauniry . . . $8.75 Adunional
' 5. Certificata of Status Desired O Fee Roquires
8. Nams and Addresds of Current Registsred Agent i | 7. Hame and Address of New Ragisterad Agent
Name |
CLAVELD, ROMULD :
1325 SW 1 8T, - Strest Address {P.0. Box Number s Not Acceptable}
MIAMI, FL 33135 ‘
City ) FL | ZipCode
8. The ahave aamed antity submits this statement far the purpose of changing s registerad otfice ot registacad agent, ar holl, It the State of Flotida. | am famiar with, and accem
the obfigatians af ragisterad agant. '
SIGMATURE : -
Signatuce. typed ar printed name of ragesiersd agect and Hia i apaiicatie {NOTE: Fagistared Agent slqmll:-'re requined u?mn FHNSLEALG) DATE
FILE NOWITT FEE IS $150.00 8. Clection Campaign Financing ss_gg May Be
After May 1, 2008 Foco will bo $550.00 Trust Fund Centribution. 7 Adveoto Fess
10, CFFICERS AND DIRECTORS ' 11 ' ADDITICMB/CHANGES TC OFFICERS AND DIRECTORS IN 13
TALE P O Delee TIRE ‘ : [JCtange [ Addition
s | S L A  Jmomidases
At ) 3421 /06-g0100-002 150, 00
CHY-$7-27 MIAMY, FL 33135 EIFY-S1-21F :
TRE 3 Delets THE : DO thangs [T Addhtan
NAME NAME .
STREET ADCRESS STREET ADDRESS ‘\
CTY-ST- P CiTy-§7-2ip
e {7 Detete ME 3 Chenge [ Addiion
MAME HAVE i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TLE 3 Detete TALE ‘ [Qehange [ Addition
NAME NANE .
SHIEET ADERESS STREET ADDRESS
CITY-ST- e Gity-ST- ¢
TME 1 Dele TME ‘ DI Chenge 3 Adcition
HAME HAME
STREET AQDRESS STREET ADORESS !
GITY-5T- 7P GRY-51-7P
e {71 palcte TILE : T ohange T Acdition
HAME NAME ‘
STREET ADDRESS STNEET ALDRESS .
CITY-57-21F Ciry-51-0F '
12. ! haveby caailg that tha infarmatian suppliad wilh this fing daes nat qualily tor the exemplions cantalned in Chapter 112, Flarida Statules, t furthar carlily that he inlarmation
indicatad an this repon of stipplamantal repart is rue and accuwrate and that my signature shall have the Sama legal effect ds if made under oalh; thal | am an officer or director
of the corporalion of The receiver or lrusige 10 execule 1his report a5 requited by Chapier €07, Florida Stafules; and thal my name appears in Bock 10 of Block 511
changed, or on an attachment wit dress, with aif other fike empowered.
: 3/t e resis/
SIGNATURE:
SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER TR DRECTOR Cax Oayting Phana # .




