2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S75265 FILED
1. Entity Name
ANGEL F. SAN ROMAN, M.D., P.A. 07 HAR 27 PH 2: 26

. i . Vodroai. b it J:; :\‘iﬁl}'E‘
Principal Place of Business Mailing Addrass ‘xi l_ ;H i;&, E. E‘: _JhiDH
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 LS MIAML FL 33145 S
R R AP RAD ARAER AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0204726 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired lp ?Eg‘zg“‘:\i?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Sreet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
SIQNATUTE, TyDed O DRMEE NArte f reg $16red agent and bike  aposcatte (NOTE: Regiaiared AQant signatuts raguired when renslaimng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME SAN ROMAN, ANGEL F KAME
STREET ADDRESS | 5965 PONCE DE LEON BLVD, STE. 2 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FLL 33148 CITY- ST-21P
TILE [ netets TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 3 velste TITLE [ change [ Addition
NAME NAME

STALET AODRESS 1000351707321

sz 3/2’7 s e 03/28/07—-01040--028  #*158.75
[

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIE i Detete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Detete e O change [ Adiition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-51-2P

42, | hereby certify that tha information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this rapont or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Mexecule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 100r Block 11 if

changad, or an an attachment with an address, with all £ empowered.

SIGNATURE: (o

SIGNATURE AND TYPED OR PRINTED NARE BLATONING OFFICER OR DIREGTOR ¥ Date Daytime Phone #
;

ANGEL F. SAN RCMAN, DIRECTOR




