2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

DOCUMENT # P99000070787

MARC JOSEPH ROMANO, PSY.D.,INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 038 ***150.00

Principal Place of Business

810 NORTHEAST 16TH COURT
FORT LAUDERDALE FL 33305

Mailing Address

3262 COVERLOOK RD
CLEVELAND OH 44118

14001263

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;oo
r
G

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

i [
. A

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . Applied For
65-0948965 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

ations ‘of registered agent.

8. Th’!:‘_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

% Signature, typed of printed name ol registared agenl and title if appticable.

{NOTE: Registared Agent signature required when rainstating}

DATE

epal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10.

OF-FICERS AND DIlRECTORS

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD 3 Delete TITLE ' [ Change [ Addition

NAME ROMANQ, MARC J NAME

STREET ADDRESS (810 NORTHEAST 16TH COURT STREET ADDRESS

CTY-ST-2IP FORT LAUDERDALE FL 33305 CITY-S1-71P

TITLE [ pelere TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZPP CITY-S7-ZIP

THLE {1 Delet mE [ Crange [ Additien

NAME . . NAME . e I R N
B T - T T T T TN staeer anomess

CITY-S1- 24P CITY-ST- 2P

TITLE O petete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TiLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmﬁi—zw

TTE 1 pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this repart as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

-

Y
St o] 38 EL>3

SIGNATURE AND T\'PEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daylime Phone #




