FILED

2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am
ANN AL - '
v =%  Secretary of State
PE%ENQME"ENT # P06000064934 S iy 05-11-2007 90022 022 ***150.00
ROMA MEDICAL CONSULTANTS, INC
Principal Place of Business Mailing Addrass
9100 SW 8TH TERR. 9100 SW 8TH TERR.
MIAMI, FL 33174 MIAMI, FL 33174
B (CAERAEATERITE N A
Suite, Apt. #, alc, Suile, Apt. ¥, alc. 03012007 Chg-P CR2EC34 (12/06)
City & State - City & State 4. FEl Number Applied For
Jeo- e O LT 69 Not Applicable
Zp Counry - Ze Country $. Centificate of Status Desired O g:'gil‘?::dim““'
oo €. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= . A ] Name
DIAZ,:'YULIEN B
9100'SW BTH TERR. Stree! Address (P.O. Bax Number is Not Accaptabile)
MIAN, FL:33174
i o FL 7o

8. Theabove named entity submits this statement for the purpese of changing its regislered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE e
SOneurs, typed 01 prinsed naTe' ol NOEIeR0 Bgent and wis 4 sppicable ENOTE: Pogistensd AQend grature racasin whin mswiaking] OATE
FILE NOWlIl FEE IS $150.00 3. Eloction Campaion Francing - $5.00 uey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TE PSD 1 Detete e CJcnnge [ Axdition
HAME DIAZ, YULIEN AANE
STREET ADORESS | 9100 SWBTH TERR. STREETADDRESS
CTY-ST-a7 | MIAMI, FL 33174 iry-§1.2p
TiLE S T Datete HiLE Ochangs [ Addition
NAME EL CORO, OTTO NAME
STREET ADDRESS | 9100 SW BTH TERR. STREED ADDRESS
ary-s1-1P | MIAML FL 33174 CITY-50- 20
TITLE 3 Detets NFLE Ochange [ Additien
HAME NAME
STREET ADDRESS SIREET ADORESS
CUY.ST. 7P CIrY-51-IP
TRE O petie WIE [ changa [T Addislon
NAME NAME
STREET ADDRESS SIREET ADDRESS
anv.s1-2p CiTy.51. 20
THE O peles e 1 Change [ Addition
NAME NAME
StREET ADDRESS SIRIE T ADDRESS
CAY-S1-3P CIvY-51- 29
TIRLE 3 Deiens e [ chage [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry.si-ap CITY-S§- P

12. | heredy certify that the information supplied with this filég/does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that tha information
indicatad on this report or suppiemental report is true accurate and thal my signature shall have the same legal affect as if madae under oath; thal | am an officer or divector
ot the corporation of the receiver of trustoe ampowerdd Jb executa thil report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1 il

changed, or on an attachment with an addipsy, wi ther like empowerad, )
SIGNATURE: £ __ &giévf/oi

y)
TED NAME OF SIGHMNG DFFICER DR DIREC TOR Daytrrs Phome ¢




