- FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048873 05-04-2004 90202 030 ***150.00
1. Entity Name }
WARREN MERCER LOBS, P.A.
Principal Place of Business Mailing Address . T
6000A SAWGRASS VILLAGE CIRCLE, SUITE #4 6000A SAWGRASS VILLAGE CIRCLE, SUITE #4
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 011 3'2004 Chg-P CR2E034 (10/03)
City & State City & State o 4. FEI Number Applied For
Oé"‘Lé ? 3 95"{ ! Not Applicable
-Z'\q . _ . Gountry - .._ZJp - —_ Country - = =I' & Cenificate of Status Desired a $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. Name
SPIEGEL & UTRERA; P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33145

City FL J Zip Code

8. The above named entity.submits this statemen for the purpese 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
Sigraturs, fyped or printed name of registered agent and litle if applicabile. (NQTE: Registered Agent signature raduired when rainatatingy DATE
FILE NOWIll FEE IS $150.00 | ¢ Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ Change  [T] Addition
NAME LOBS, WARREN M NAME
STREET ADDRESS | B000A SAWGRASS VILLAGE CIRCLE, SUITE #4 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
E O oetete TTLE [ change [ Addition
NAME : NAME . -
STREET ADDRESS STREET ADDRESS . -
CITY-ST-ZIP ) ) CITY-§T-2IP )
LE ' if::i [ Detete TILE [J change [ addition
NAME i" - HAME
STREET ADDRESS w STREET ADDRESS
CTTY-ST-2IP Cimy-§T-2IP
TITLE 3 pelete TILE O change [ addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
1ITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP ]
TITLE - O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-57-2P

12. ! hereby cert/fy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empoylred to ghfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with ar address, like empowered.
SIGNATURE: Z/ // g f//SA?m Y oY $ax7¢53

IGRICTURE AND Wrﬂron PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




