~ FILED
© 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

1

ANNUAL REPORT ecretary of State

P S“E,:Nl;‘lmIZAENT #P02000047944 04-16-2007 90324 031 ***150.00
ROMULO CLAVELO, M.D.P.A.
Principal Place of Business Maiting Address o 0
1325 SW15T. P.0. BOX 560832 an 7
MIAMI, FL 33135 MIAMI, FL 33256 ' 4 0 0 838
L R U ORAE G R RA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
04-3655864 Not Applicable
o Country o me Country 5. Certificate of Status Desired [ fese'gfmﬁ:‘:;“"“a'
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registerod Agent

Name

CLAVELQ, ROMULO
4325 SW 1 ST. ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. - Signature, typed of printed name ol registered agent and title if applicable, (NOTE: Rogistered Agent signature required when reinstating) DATE
* FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 May B
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. - 0] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P . O pelete TITLE O Change [ Addition
NAME CLAVELO, ROMULC NAME
STREET ADDRESS | 1325 SW 1 ST. STREEY ADDRESS
CITY-§7-2IP MIAMI, FL 33135 CITY-5T-2iF
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerod. . )
. Ty ; T . ’.7) - N g -
SIGNATURE: M/ I~ Remile Hlagely 4 afe 1 (3 Dvdz-gapd

SIGNATURE ANCTYPED OR PRINTED NAME OF OFFICER OR D Date Daytime Prone #




