ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED |
Mar 28, 2007 08:00 AM

DOCUMENT # P04000172129

1. Entity Name:
ROMINICK HEALTH RESCURCES, INC.

Secretary of State

Principal Place of Business Mailing Address

1440 SW16TH AVE 1800 W49 5T
MIAMI, FL 33145 201
HIALEAH, FL 33072

DO NOT WRITE IN THIS SPACE

AR AT

03232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2058656 Not Applicabla
i . $8.75 Additional
5. Cerlilicate of Stalus Desired d Fae Roquired

6. Name and Addross of Currant Registered Agant

ROMEROQ, PETER M
1440 SW 16TH AVE
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis statement for the purpose af changing iis registered ofiica or registerad agent, or botn, in the State of Florida. | am famihar with, and accept

tha obigations of registered agent.

SIGNATURE

Signalwe, typed o printed name of registerad agent and titke If spplcable

{NGTE" Rag:siered Agent signaturs required when rensiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faas

10 OFFICERS AND DIRECTORS ]

TILE P

NAME ROMERQ, NYDIA C
SIREET ADDRESS | 1440 SW 16TH AVE
ciy-51-2 MIAMI, FL 33145

HILE

NAME

STREET ADDRESS
CITY-§7-7IF

THLE

NAME

SIAEET AGDRESS
CIry-81-21P

MLE
NAME

« STREET ADDRESS
cirv-st-2

TITLE

+ NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-81-21p

LA El; 3 I
F}‘}."U‘;."'!_h i :c_f - ; ISU.L_JB

3
L

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with 1h|s liling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information ‘

indicaled on this raport or supplemental raport is jrampad geeyrate and that my signature shall have the same tegal effect as it made under oath; that | am an oflicer o diractor
J- grBxgtule this report as required by Chapter 607, Florida Statutes; and thal my name eppsars in Block 10 or Block 11if
- e empowered.
0,
; ,/

of tha corporation or the recaiver or trustea emplwg
changad, or on an attachment wilh an addragg

oA 9
SIGNATURE: I ia

3 a.s/);:
[ 4 e

' ey
IIDNATURE AND JYPED OR PRINTED NAMET)

RIS OFFICER OR DIRECTOR

Daytime Phone ¥




