2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am

DOCUMENT # P04000108188

1. Entity Name
ALBERT GARCIA-ROMEU, M.D..P.A.

Secretary of State

(07-15-2005 90018 009 ***150.00

Principal Place of Business Mailing Address

BT

WIALEAH 33610~ HIALEAH-H—33010

20064042

2. Principal Place of Business

131 25

3. Mailing Address

<T

DGRy

% ST

Suite, Apt. #, etc, Suite, Apt. #, etc.

-P
& /0% 10% 07082005  Chg CR2E034 (10/03)
ity & State City & State 3. FEI Number Appiiad For
TALEAH |, FL ﬁ‘rA LEAH ,F( io- 139 2533 e
2 couny “2 Country 5. Certificate of Status Desired O $8.75 additional

33013 213p/3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVER, PAUL
2721 EXECUTIVE PARK DR STE 3
WESTON, FL 33331

Name

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

City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or prinied name of ragistered agent and litlha 1| epplicatle.

{NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005

corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TITLE R’Change [ Addition
NAME GARCIA-ROMEU, ALBERT DR HAME R

STREET ADDRESS | FHFR-E-R5TIHST sreriooess | 3FY E 26 ST p H /0%

CITY-ST-Z1P | ekt B R =330 T~ CATY-ST-ZIP H‘A LEAH ,FL 33013

TILE [ elete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TTRE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIILE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cTy-§1-21%

TITLE O elete THLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP TY-57-2P

TILE O petete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addregs, with all oiher like empowered.
SIGNATURE: _ > ___/ %&Mﬂ

I3 o K%Qfa-u oI5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Qata Dayime Phong #




