FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000172129 Secretary of State

1. Entity Name

ROMINICK HEALTH RESOURCES, INC.

Principal Place of Business Mailing Address

1440 SW 16TH AVE 1800 W 49 ST
MIAMI, FL 33145 201
HIALEAH, FL 33012

(TR IR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=roye Aot For

20-2058656 Not Applicable

$8.75 Addtional
Fee Required

5. Certficate of Stalus Desired O

6. Name and Address of Current Ragisterad Agent

ROMERO, PETER M DO 'NOT WRITE

1440 SW16TH AVE

MIAMI, FL 33145 IN THIS SPACE

8. The above namad entity submits this statement for the purpgse of changing ils registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the phligations of registered agent.

SIGNATURE
Sigrature. yped or printed nama of regrstered agent and tlie if apphcaola (NQTE Repistared Agent signalturs required when remstaling) DATE
FILE NOW'! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas e
UROONS4 24207

10. OFFICERS AND DIRECTORS E 5/ 23,/08-80059-007 150,00
TIMLE P
NAME ROMERO, NYDIA C

STREET ADORESS | 1440 SW 16TH AVE
CITY-5T1-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITE
NAME

st - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TmE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby carlify that the information supplied with this iling does not gualily for (he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on 1his repont or supplamental repart 15 rue and acturate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or dirsciar
of the corparaticn or the recerver of lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: MW‘W ”f/??/f/l’ NV N B/ I

smnruns AND wp‘pﬁ ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Pnone #

4



