2005 FOR PROFIT CORPORATION
" _~-ANNUAL REPORT

DOGUMENT # P00000041395

1. Entity Name
MARK A. LOMBARDO, D.P.M., P.A

Principal Place af-Eusineés o : Maillng Address
1151 BLACKWOOD AVE 1157 BLACKWOOD AVE
SUITE 120 SUITE 120

QCOEE, FL 34761 OCOEE, FL 34751

ez

DO NOT WRITE IN THIS SPACE

-

8. Nagmd Address of Current Registersd Agent

RUBING, NICHOLAS ESQ
159 LOOKOUT PL STE 101
RUBING & ASSOCIATES
MAITLAND, FL. 32751

e,

FILED
Feb 25, 2005 08:00 AM
Secretary of State

R0

02032005 No Chg-P CH2E034 (10/03)
4. FEI Number ) Apatied For
59-3642019 Not Applicable
) $8.75 Addiional
§. Certificate of Siatus Deslred [} Foe Roguired

L

DO NOT WRITE
IN THIS SPACE

8. The above ramad enfity submits this statement for the purpose of charging its registered office or registered agent, or bolf, in the State of Florida. 1am

the abligations of registered agent.

= f GMmse - o e aat Lo s

SIGNATURE

familiar with, and accept

Sigraiure, typed o prinisd name of ragistemd agent and (e ¥ Bpplicahi.
r— T e o T )

(NOTL Registared Agem s gnatula required whea reingteling)
Pl 3 — S ' :

9. Election Camnpeign Financing

FILE NOWI!! FEE IS $150.00 "
Teust Fund Contributicr.

After May 1, 2003 Fee will be $550.00

0

$5.00 vayBe

Addad

1o Feas

F

15, e . _OFLICERS ARD DINECTONS

DR
LOMBARDO, MARK A
1151 BLAGKWOOD AVE. SUITE 120
OCOEE, FL 34761

IME

WAME

STREET ADDRESS
CiTy-5T-ZP

TIE

NAME

STRET ADDRESS
CiTy-§7-2P

TLE

NAME

STREET ADDAESS
GiTY-S1-29

TME
Hahie
STRECT ADORESS

DO NOT WRITE

- Il o

by
i o (5000 =022 150,00

IN THIS SPACE

CiY-ST-2P

TRE
NAME
STRLLT ADDRESS

CITY-5T-2F

L
NAME
STREET ADDRESS

CITY-5T-2P -

Em R TETRRLE, e

that the information supplied with this fiing does nat quafify

12. | hereby certil
repart lSE and accurate and i

indicated on this report or supplemenia
of the corporation or the regeivel.or i
ghanged. ar on an attachment i

SIGNATURE:

/’:'

for the exemption stated in Section 119.07$3)(D, Florica
gt my signature shall have ihe same legal effect as if made under oath; that 1.am an officer or director
tort a5 required by Chapler 807, Florida Statutes,and that myname appears In Block 10 or Black 11

Statutes. 1 further certify that the information

Yo 287849 7

" FSGNATURE AND TYPED GR PRONTER NAME OF SIGNRG OFFICER OR DIRECTOR

r /o
M.'. . - Daytime Phore #

K




