' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

o

DOCUMENT # PO0000041395 Secretary of State
1. Entity Name 01-21-2003 90155 033 ***150.00
MARK A. LOMBARDO, D.P.M,, P.A.
Principal Place of Business Mailing Address
2716 REW CIRCLE STE 100 2716 REW CIRCLE STE 100
OCOEE FL 34761 OCOEE FL 34781 .
N S R EA AT 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3642019 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O Eg‘gesqlﬁ?:‘;"onal
.- .. 6. Name and Address of.Current Registered Agent . _ . . _ | .« o .. —— . 7. Name and Address of New. Registered Agent.. —~— « —-
MName .
RUBINO’ NICHOLAS ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
159 LOOKOUT PL STE 101
RUBINO & ASSOCIATES
« MAITLAND FL 32751 City FL [ ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flcnda | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

.
~
SIGNATURE -
Signalure, typed or printed name of ragislersd agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE N
FILE NOW!!! FEE IS $150.00 ~— |- ) N . iy
After May 1, 2003 Fee wil be $550.00 (| e e anend - $5.00 way s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE [ Change [ Addition
HAME LOMBARDO, MARK A NAME
sTaeeT ADDRESS (27168 REW CIRCLE STE 100 STREET ADDRESS
cov-sr-ze [QCOQEE FL 34761 GITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
" TITLE I S o 1 Deiele” =" = § nme 1T -7 A I Change ~ [] Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 pelere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-7IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supblied with this filing does nojmualify for the exemption stated in Section 112, 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal report is trygand accura nd that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
g his repor as required by Chapter 607, Florida Statutes an#l that myhame appears in Block 10 or Block 11 if

of the corporation or the receiver ot/ [sls] ,.-’ d to execuh A
changed, or cn an attachment withfd &

SIGNATURE: ___ Y/

SIGRATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MR Daytime Phone #

7 (i 764% J’?;”;”

hY




