2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 09, 2007 08:00 A
e Secretary of State

DOCUMENT # P04000108188

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

Principat Place of Business Maliing Address

777 E 25TH ST TITE25TH ST

# 108 # 108

HIALEAH, FL 33013 HIALEAH, FL 33013

AR AR R AR

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aoled e

20-1393533 Not Applicable
5. Cortificata of Statug Desired a ?g'gsqa‘:‘:”m“’

§. Name and Address of Current Reglstered Agent - -

20000 WEST DIXIE HIGHWAY DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submits this slaternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agant and tifa if apphcable. {NOTE: Ragsterad Agent tignalura requirad when noinstatirg) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing © $5.00 May Be ’
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
— o UOOO00E3SS 15
I alo
NAME GARCIA-ROMEU, ALBERT DR 14417 m?-—%ﬁé- “015 150,00
STREETADDRESS | 777 £ 25 ST, # 108 fat SR " -
CITY-SI-2IP HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

SMLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIy-51-2IP

TmE

NAME

STREET ADDRESS
Ciry-51-2IP

I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officet or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all lika empowered.

SIGNATURE: M “{; -0 ‘Lm

SIGHATURE AND TYMED OR PRSNTED MAME OF SIGNING OFFICER OR

Prono ¢




