. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Porm o # - PO0000041389 Seretary o it

1. Entity Name

MARINA LOMBARDO, LCSW., PA.

Principal Place of Business Mailing Address
216 REW CIRCLE STE 100 216 REW GIRCLE STE 100
QCOEE FL 34761 OCOEE FL 34781 ]
2. Principal Place of Business 3. Mailing Address “"""’ '” Ilm "'” "‘u "m "m Ilm Il"' “"I “"”m”m""
Sulte, Apt. #, efc. Sue, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3642017 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. & — . ) Name
DAVEY, CATHERINE E Stre_:et,Addre;ss (E’.d Bo;t Number is Not Acceptable) -
159 LOOKOUT PL STE 101
MAITLAND FL 32751

City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signaturg, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ~—"" 6. Flection Gamoaian Financin
After May 1, 2003 Fee will be $550.00 ) Trust IFund Coﬁ;?buti:mén ¢ O fc%e?:lotongaez: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
MLE D 7 Delete TTLE [J Change [ Additien
NAME LOMBARDO, MARINA NAME
streer anoress | 2716 REW CIRCLE STE 100 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-21P
TILE , [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS o T TN sweranoiess { -0 T TN 0 T T et
CITY-ST- 2P CITY-ST-2IP
TILE T Delete e~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 : CITY-ST-21P
TTLE [ Defete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity thal'the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with gn address, with gll other iike empowered.
Wﬂﬂ&é@@m J104
SIGNATURE: e ey (P et 74 P L I 8 7 A J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR L Date Daylima Phane #

WU LR

ny

GR2E034 (10/02)



