. FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030692 G 03-15-2005 90018 001 ***150.00

1. Entity Name

MARIO R. PALOMINO M.D.P.A.

Principai Place of Business Mailing Address
1043 SW 142ND PLACE 1043 SW 142ND PLACE
MIAMI, FL 33184 MIAMI, FL 33184

000 O

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomiedFa

06-1681044 Not Applicable
i - $8.75 Additional
5. Cerificate of Status Desired Od Fe Roquired

6. Name and Address of Current Reglstered Agont

N .
=== T e T — CPE " | AT e Y 0 T R e e iy it

PALOMING MARIOR DO NOT WRITE
MIAMI, FL. 33184 .' : | IN THIS SPACE

it

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

the obligations of rewm.
SIGNATURE A M
Horan

re, tyP o prinyy of regisiered agert and title i epplicable. © {NOTE: Regisiared Agen signalure requized when reinstating) OATE -
e . . - . -
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I
TLE - o .
NAME PALOMINO, MARIO R

STREET ADDAESS | 1043 SW 142ND PLACE
Cy-ST-2IP MIAMI, FL. 33184

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

TITLE
NAME . ‘
“STREET ADORESS” - — e . - [

CiTY-S1-2IP - —:_;_.'-'_ - Db No‘ir WRITE o ——
e | IN THIS SPACE

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-1P

TITLE

NAME

.| STAEET ADDRESS,
CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corporatisn of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed., or an an attachment wi ress, withet other like empowered.

SIGNATURE:

3 - /ﬁ—ﬁlf

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




