FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000080644 : 04-28-2008 90335 035 ***150.00

1. Entity Name

CRLANDO ROMERO D.M.D.,PA.

Principat Place of Business Mailing Address q yuvouusv

3637 S.W. 162ND AVENUE 3637 S.W. 162ND AVENUE

MIRAMAR, FL. 33027 MIRAMAR, FL 33027

Y P O ORI
$S29 S0 . 43 €. 5223 .. NS

Suite, Apt. #, etc. Suitg, Apl. #, atc. 04132008 Chg-P CR2E034 (12/08)
’Xty & Slate City & State + 4. ,FEI Number Applied For
VanoT M reane - OS 03355 Not Applicable
-gpao}__’ %mtfg w0 % 037 xlzl) 5, Certificate of Status Desired O geae'gfq l’;‘:’:dim"a'
- — - 6.-Mame and Address of Current Ragistered Agent 7.-Name and Address of New Registerod Agent .-

Name

ROMEROQC, CRLANDO .
3637 S.W. 162ND AVENUE Street Address {P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
+ Signatura, lyped or Drinteq 'l\'\d‘mu of regislored agent and tile f applicable. (NQTE: Registersd Agent signature reguired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O .AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oetete TILE [ chenge [ Addition
NAME ROMERQ, ORLANDO MAME
STREET ADORESS | 3637 S.W. 162ND AVENUE STAEET ADDRESS
CITY-57-1F MIRAMAR, FL 33027 CITY-ST-2IP
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
VITLE _ O pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP cry-st-2ap
TTLE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-3T-21P
TILE 1 Delete TIFLE [T Change  (J Additicn
NAME NAME
STREET ADDRE_SS } STREET ADDRESS . !
CIRY-S3-7P CITY-S7-21P
il [ Delete TOLE ‘ . O change [ Addition
NAME NAME
STREET ADDRESS | © L ’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this fil’in' does hot quality for the exemptions cortaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurfte and that my signature shall have the same legal effect as it made under oath; that | am an otficer or directer
of the corporation ar the receiver or frusiee empowersd 10 exegfile this repori as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an addrass, wit ali other
'4| sla (aoSD 763- 1S3>~

-
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




