2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # P00000041395

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

02-20-2007 90037 017 ***150.00

b

Principal Place of Business Mailing Address
1151 BLACKWOOD AVE 1151 BLACKWOOD AVE
SUITE 120 SUITE 120
OCOEE, FL 34761 OCOEE, FL 34761

Suite, Apt. #, elc. Suite, Apt. #, slc. 01152007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

. 59-3642019 Net Applicable
Zp Couniry ® Country 5. Certificate of Status Desired ()] Eeae';g‘ﬁf&t"mai
6. ;ama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namse

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

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

City

FL | 7Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and

title if applicabls.

{NOTE: Regesiered Agent signature required whan reinstaiingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

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

TIILE DR [ palete TILE [ Change [ Addition
NAME LOMBARDO, MARK A NAME

STREET ADDRESS | 1151 BLACKWQOD AVE. SUITE 120 STREET ADDRESS

CITY-ST-2IF OCOEE, FL 34761 CiTY-ST-21P

HILE [ Delete TMLE {"1Change {1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-57-21P

TIE 3 Delete HILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 Delete 1TLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-ST-2IP

TITLE O selate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDARESS

GITY-5T-2IP CITY-ST-2IP

T O petete TILE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
j nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental raport
of the corporation or the re
changed, or on an attach

SIGNATURE:

iver or trustee e

true and accurat
owerad Lo sxecut
. with all otherdik

his report as raquj
mpowered.

¢ by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURSWD TYPED OR PRINTED NAME OF SIGNI

Date Daytime Phone ¥




