2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000140099

1. Entity Name

LAUREN ROMEOC, M.D., P.A,

Secretary of State

02-06-2006 90088 044 ***150.00

Principal Place of Business

6035 CANNCN AVE
COCOA FL 32927

Maiting Address

8035 CANNON AVE
COCOA FL 32927

MR RAIERTON e

2. Principal Place of Business 3. Maiing Address

Suite. Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
City & State City & Siate 4, FEI Number Applied For
9—0 - 3 ?' (a'-?- 35 O Not Applicable
i Count Zi Countr . i
Zip ountry P uniry 5, Ceriificate 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

KANCILIA, JOHN R ESQ

1800 W HIBISCUS BLVD .
STE 138 . RS
MELBOURNE FL 32901 .

"y

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity’ submlts this staternent for the pUIPOSE of changing its registered office or registered agent, or both, in the State of Florida.

the gbligations of reglslered agent. NO f C/lﬂ' ns ) na

SIGNATURE

| am familiar with, and accept

Signaluen, typed o printed name ol registerad agoenl and liie il .'_muu:m:\u

(NOYE- Regslored Agani signalure toguirad when reinstating)

DATE

FILE NOWIt" FEE s $150 00
" After'May 1, 2006 Fee Wil Be'$550 00
Make Check Payable to Flonda Depanment of State :

9. Eiection Campaign Financing
Trust Fund Gontribution,  {]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 3 Delete e O change [ Addition
NAME ROMEOQ, LAUREN M.D. NAME

STREEF ADDRESS 6035 CANNON AVE STREET ADDRESS

CITY-ST-ZIP COCOA FL 32927 CITY-ST-2IP

THLE O Delete TITLE {1 Change {3 Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 7P

g O petete ME [ Change [ Additicn
NAME NAME - ’

STREET ADDRESS STREET ADDRESS

CiTY-S71-2IP CITY-ST-2IF

TITLE [ Detete TITLE [C1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P City-S1-21P

TMLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE L] Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. 1 hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
oi the corporation or the receiver or lrustee empowered to 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 attachment with an address. with all other like empowered.

e P L

R —_—D L/ ’ —_

Y Y




