Ll

" 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # P95000073764

1. Entity Nama

JOSE A. ROMANO, DVM, P.A

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

4211 W 16 AVENUE
HIALEAH, FL 33072

" Malling Address

1200 NI 78 AVEMUE
MIAMI, FL 33126

RO A AR

_ o 04272005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE yRTTo— pr e
. 65-0625743 Not Applicable

5. Certificate of Status Desired

$8.75 Adgitional

Fae Required

O

- 8. "Nam; hm;l Address of Current Registered Agent

ROMANO, JOSE A DVM
10335 PANAMA 5T - .
COOPER CITY, FL 33026

IN

DO NOT WRITE

THIS SPACE

Ve,

B. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent,

SIGNATURE

the State of Florida. [ am familiar with, and agcept

Signature typed or prinled nama of ragisterad agenl and ilfo if applicable

{NOTE Feglsterad Agent signalure ratuired when rainstalirg)

 DAYE

9, Election Campaign Financing
Trust Fund Contribution. )

$5.00 may Ba

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2005 Foe will bs $550.00

 OFFICERS AND DIRECTORS 1

10.

D

ROMANO, JOSE A DVM
10335 PANAMA STREET
COOPER CITY, Fl. 33026

TITLE

NAME

STREET ADDRESS
LY-5T-2P

TITLE

HAME

STREET ADDRESS
cry.-sT.2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2F

TLE

NAME

STREET ADDRESS
CiTY-8T1-2P

IN

TITLE

NAME

STREET ADDRESS
Ciry-sT-ZiP

TITLE
HAME

STRCET ADDRESS
GITY-ST-21P A .-_

DO NOT WRITE

‘ OOE55175
5 04 /05-80025-G16 150,60

THIS SPACE

12. | hgreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07‘
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e

of the corporation or he receiver or trusiee empowered to execute this report as required by Chaptes 607, Fiorlda Statutes; and that y name appeaars in Block 10 or Blogk 17 if

03C A RprQno DU

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Drecqo

3)(i), Florida Statutes, | further certify that the information
iect as if made under oalh; that | am an officer or director

17l
Yor (3o7)plovng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF FIGER OR DIRECTOR

Capime Prone #

Datg.




