FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000172129 05-04-2006 90196 049 ***150.00

1. Entity Name

ROMINICK HEALTH RESOURCES, INC.

Principal Place of Business Mailing Address

1440 SW 16TH AVE 1600 W 49 ST : _ 9\6 A2
MAM, FL 33145 201 /"l’O%

HIALEAH, FL 33012

2 Principdl Place of Business 3 Viaiing Address il Iﬂﬂ ﬂ""ﬂl"ﬂl mmﬂ“[“ﬂ ““‘ 1||l| |1|||||ﬂ!|\ H ‘m
1

e, Apt. . Suite. Apt. fi. etc. 7 . ®
Suie. Apt.#. eto whe. Al B, el 03092006  Chg-P CR2EQ34 (11/06)
City & Stale Cily & Slate . ‘I 8. FEl Number Applied For
. ) 20-2058656 Noti Applicable
Zp ountry ® Counlry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERQ, PETER M - -
1440 SW 16TH AVE = Street Address {P.C. Box Number 15 Not Acceptable)
MIAML FL 33145
. ) City FL | Zip Code

8. The above named entity submits fhis

the ebligalm?egst -agen
SIGNATURE g

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

ﬂydc}v/zmw 3-59¢%

Sr;nam% e O Gwnad mare of ragistersg wgurt sl e § a0l Cabde. \NOTE Rbrt40ran AQunt £ GrRahae fouuren ann renistaig DATE
/s . .
FILE NOW!l! FEE IS $150.00 9. tlection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees

0. OFFICERS AND DIRECTORS 7 11, ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

INLE P/D Defete TLE O Charge [ Adattion

NAML ROMEROQ, PETER M NANE

STHEET ADCRESS | 1440 SW 16TH AVE STHEET ADDAESS

CiTY.SI- 2P MIAMI, FL 33145 CIY-SI-4P

L VPID O Desete HILL frResideasis dow & Q%ange [ Addition

i ROMERO, NYDIA C e pomees, My —.

SIREE] AUBRESS | 1440 SW 16TH AVE SRS | fer sl Sean Fle A

Ty ST 18 MIAMI, FL 33145 Q-1 SR, S DBy

MHE O neiare e [ Charge [ Addution
b NAVE NAME

SIHELT ADDHESS SHELT ADDHESS

SHY- 5149 Y- S1-2P

i EE lity O charge [ Addition

NAME NAE

SIREET ADDRLSS SIREET ADBRLSS

CiTY-ST- 2P CITY ST 2P

e [ Deete TALE (] Crange [ Additicn

NAME A NAME

SIREET ADCHESS STELT ADDHESS

CITY- §T-29 . CITY- $1-2IP

e ' 11 oeiete e O charge [ Addition

NAME NAVE

SIREE] ADDRESS STRLET ADLRLSS

ITY-ST- 2P ITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the carparation or the (gtaiver g lrustee & wered o execute this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed. or on an attach Iy det r like empowered.

SIGNATURE: utis O om Ceo, inw‘ - m{/@/’? 786 -280 73%7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caniw: Presoe #




