2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000172129

1. Entity Name

ROMINICK HEALT SOQURCES, INC.

05-16-2005 90204 013 ***150.00

Principal Place of Business

1440 SW 16TH AVE
MIAMI, FL 33145

Mailing Address

1440 SW 16TH AVE
MIAMI, FL 33145

50052738

T

2. Principal Place ot Business 3. Malling Adgress - i -

1500 (o). 4

Suite, Apt. #, efc. Sulte, A;t. 4, stc. 04112005 Chg-P CR2E034 (10/03)

City & State City &rState - T 4. FE1 Number — Applied For
iy &4 [—Q / r~ / I ~ 205 ¥ 5 G Not Appiicable

Ze Country Z'pz_';':)() 12 23”'2% 5. Cerlificate of Staws Desired [ ?gggq l’ﬁ:’:‘;‘"’"""

6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERC, PETER M

1440 SW 16TH AVE
MIAMI, FL 33145

Streal Address (P.Q. Box Number is Nol Accaptlable)

City

Zip Cods

FL |

8. The above nam

enlity subﬁ\it
the cbligatio

VC;;H isjered agenty

A

his statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE o
Signature, typed or printac artis of rag-Femd agent and idle if 2pplicable (NGTE: Registaved Agent signaiura requwed whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TITLE P/D O Gelete TITLE [ Change 7] Addition
NAME ROMERO, PETER M HAME
STREET ADDRESS | 1440 SW 16TH AVE STREET ADORESS
CITY-ST-11P MIAMI, FL 33145 CITY-S7-2IP
TILE VPID 7 pelee TITLE [ Change  [J Agdition
NAME ROMERQC, NYDIA C NAME
STREET ADORESS | 1440 SW 16TH AVE STREET ADDRESS .
CITY-ST-2IP MIAMI, FL 33145 CIiy-ST-2IP
TITLE O Delete TiLE ' [ change  [] Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST- 29
TIE [ Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TME 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-ZiF CITY-ST- 2P

12. | hereby certill\!l
indicated on 1
of the carporation or the recaiver or {rustes empowered to executejthis report as recuired
changed, or on an atta nt with an gddress, with_all other liké empowered.

SIGNATURE: S/g’/f 2 C? /{/?‘772655

' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thas the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IO]A(A ;gc)ﬁi ¢do l}/ U/ /05/ 505/'32§

SIVITURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR

Date

¢ -
T By 55 2

/



