FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000047944 03-07-2008 90037 008 ***150.00

1. Entity Name

ROMULO CLAVELO, M.D.P.A.

Pringipal Place of Business Mailing Address q U U4uovovv
1325 SW 1 5T. P.0. BOX 560832 o
MIAMI, FL 33135 MIAMI, FL 33256 .

5333 Collins Ave,

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 ChgP CRZE034 (12/06)
1410
Cily & State City & State 4. FEI Number Applied For
Miami Beach, FL 04-3655864 . Not Appficable
Zi Count; Zi Countr it
P ooy P Y 5. Certificate of Status Desired a $8.75 Addiional
33140-3249 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAVELO, ROMULO . =
1325 SW1 ST, Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI, FL 33135
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ROMULO CLAVELO 01/24/2008
Signature, typeg or printed nama ol registered sgent and litle if applicable. (NOTE: Registered Ageni signature raguired when reinstating) DarTe
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME CLAVELO, ROMULO NAME
STREET ADDRESS | 1325 SW 1 ST. STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33135 GHTY-57-2IP
HILE ] Delete TITLE [ change [T Agdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CImy-S1-2IP CITy-§7-1IP
iLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ALDRESS
CiTY-81-2IP CITY-ST-2IP
TILE 3 betete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2iP
HILE 3 Detete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTE [ Delete TIMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CiTY-ST-2IP
12. | hereby cedtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other likg_empowpred. .
. ROMULO CLAV [;’ ) '
SIGNATURE: ELO 01/24/2008 305-443=8500
SIGNATURE AND TYPED OR PRINTED NAM:! SIGNING OFFICER OR DIRECTOR Date Daylirne Phone & -




