2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000073764

1. Entity Name
JOSE A. ROMANO, DVM, P.A.

Principal Place of Business

4211 W 16 AVENUE
HIALEAHFL 33012

Mailing Address

1200 NW 78 AVENUE
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box # 3. Mdlng Address

-1 Ave.

Suite, Apt. #, elc. Suite, Apt. R, etc

| D
00T JUN 19 AH 9547

SECRETARY OF STATE
TALLAHASSEE FLORIDA

|

)ﬂI\U IWIIH\IIIHIIVUHVNIUIIVI\III 0,0

- CR2E098 (1/07)
City & State Cny & State — . 4. FEI Number Applied For
THLEW | FLORDA 65-0625743 Not Applicable
Zip Country Cqumry

WO

A -DOLE

O  $8.75 Addiionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

7. Nameo and Address of New Registered Agent

ROMANOQ, JOSE A DVM
10335 PANAMA ST
COOPER CITY, FL 33026

Name

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

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisiersd agent and tite if applicable

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOWIN FEE IS $300.00

in accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [JChange [ Addition
NAME ROMANQG, JOSE A DVM NAME
STREET ADDRESS | 10335 PANAMA STREET STREET ADDRESS
CITY-ST-2IP COCPER CITY, FL 33026 CIy-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IF CITY-§T-21P
TITLE [ Detete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
—Er-SF-aP- | o - oIy ST 2P
TME O Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelste TIRE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57- 2P
THLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITr-5T1-2IP

12. 1 hereby certily that the information supplied with this filin 3 daes not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attdchment uwth n address, with aft other like empowered.

’/k_

J0se A Lormnan

é(m\m 305-824-050%

SIGNATURI(E:\

Dayumg Phong #

~_/

men PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



