et FILED
2008 FOR PROFIT CORPORATION . Apr 04, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S75265 04-04-2008 90006 011 ***158.75
1. Entity Name
ANGEL F. SAN ROMAN, M.D., P.A,
Principal Place of Business Mailing Addrass &“ “5 8 .10
2300 CORAL WAY 2300 CORAL WAY )
SUITE 200 SUITE 200 . .
MIAM), FL 33145 US MIAMI, FL 33145 US .
B DA CERE A EDFER
Suite, Apt. #, etc. Suita, Apt. #, atc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0204726 Not Applicable
Zin Country Zp Country 5. Caenificate of Status Desired E ?g';glﬁﬁ:;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)
SUITE 200 '
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or prnl'n:g name o regstered agent and titte if appiicabie. (NOTE: Registered Agent signature required wiin fondlating) DATE
" FILE NOW!!! ‘FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. b OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D : 2] Delete TILE [ change (O Addilion
NAME SAN ROMAN, ANGEL F NAME
STREET ADDRESS | 5865 PONCE DE LEON BLVD, STE. 2 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 oITY-ST-21P
e 0 pelete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TLE O pelete TITLE O Ctange (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
e O peteta TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CcHY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rusiee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i0 or Block 111
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A Ao~ _ AR3OC ZE ¥ 0OS

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwne Phone #

A‘f‘)jcl - San Pomen



