™

SPEON[ NOTICE: CORPORATION WILL BE DHSSOLVED DN OR AFTER SEPTEMBER 17, 1997. APFX{O YED
AMOUNT DUE ON OR BEFORE S/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) ND

FILED

CORPPFESI);:#:\TI'ION FLORIDA DEPARTMENT OF STATE
- Sandra B. Morth .
Soornon i e 8. 97 JUL 23 PMi2: b
1997 Ny.d DIVISION OF GORPORATIONS SECRETARY DF STATE

- 5
DOCUMENT # P94000013438 (4) TALLAHASSEE, FLORIDA

1. Corporation Name

PHILIP M. ROMAN, P.A. '
Prnoipal Place of Businass Mailing Address | llIIIl" ||I ’I’" Imlllm |||H ||"| "IIl "lll NI”M" ml’ "“ Im .
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 210 SUITE 210
BOCA RATON FL 30435 BOCA RATON FL 331 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/17/1994 03/1111
2. Prircipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26| L 650469007 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 5. Corificate of Status Dosired 0 $8.75 Additional
22 ;] L Fee Required
City & State Cily & Siale 8. Etection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g] ;;J gﬂ § Personal Property Tax due Junge 30. [ ves 1 No
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Registered Agent
ROMAN, PHILIP M. 81| Name
2598 N‘w 44TH COURT 82| Sirect Addross (P.O. ao&nﬁlﬂﬂ ln? g-'
BOCA RATON FL 33434 ~Ur/83747—-01131--011
8 NekR ]G, 00 EEEIES.
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered ageni, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE ~ I
Signatre, typed or printed name of registered agenl and Wtle f appheabls {NOTE Registerad Agant signatie required whon rorstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D T T DELETE 11T Tl chenge [T Adaition

RAME ROMAN, PHILIP M 12 NAME

sreeTanoaess | 4400 NORTH FEDERAL HWY #210 13 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 14CTY-S1-2F

THLE [T DELETE FRRIT [ Tchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP | 2 4 GiTY-8I-2IP

TILE Ooiee 31ILE [T crange (] Addition

NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

CITY -67 - 2IP 3.4, CITY - 81- 2P

TIME T OELETE 41TNLE [JChange [ Addition

KAME 4. 2 NAME

STREEBADDRESS 4.3 STREET ADDRESS

GITY-8T- 2P 44 CITY-ST-2IP

TITLE T oELETE 51TILE ] change  TT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-81-2P sacnv-si-2e | Y £ ‘}(A

TILE [T DELETE E1UILE 1" " change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

14, | do hereby certity that the information supplj
information indicaled on this annual repor
| am an officer or directar of the corpor
appsars in Block 12 or Block 131l c

ith this Tiling doos not qualify for the exermption slaled in Section 119.07{3)(i), Florida Statutes. | further certify 1hat the
ygomental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
recolver of trustee empowered to exocule Lhis report as required by Chapter 607, Florida Statutes; and thal my name

an altachment with an address.

FAE AR IR & AR Y _./ A_ R N

CR2ED34 (4/97)



