2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000108543

1, Entity Name

LYNETTE LLERENA, D.O., PA

Principal Place of Business

1708 BAYSHORE DR.
ENGLEWOCD, FL 34223

Matiling Address

1708 BAYSHORE DR.
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90011 048 ***158.75

54063453

A AR

Suite, Apl. #, etc. Suile, Apt. #, elc.

07142004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, Number Applied Far
- gﬁl'g S )qs 2 q Not Applicable
i 1l T = U .
Zp Countey . ap Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
-~ — ..8..Name and Address of Current Registerad Agent-. — — _— 7. Name and Address of New Registerad Agent
Nams

LLERENA, LYNETTE
1708 BAYSHORE DR.
ENGLEWOOD, FL 34223

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

Zip Code

City FL I

8. The ahove named entity submits this staterment 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 regisieréd agent.

SIGNATURE

Signature. Ivped & printed riame of regisleved agent and tilla It applicatile. {NOTE: Registerad Agant signature recuired whan reinstating} DATE

@, Eloction Campaign Financing
Trust Fund Contribation.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2){b), F.5., the

FILE NOW!{ FEE IS $150.00
corporation did not receive the prior notice.

Due by Septembor 8, 2004

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TInE D ‘ O Delete TITLE [ Change  [] Addition
NAME LLERENA, LYNETTE NAME

STALET ADDRESS | 1708 BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP ENGLEWQOD, FL 34223 CITY-§T-21P

TITLE D : O petere TILE [ Change [ Acdition
NAME LLERENA, RICHARD HAME

STREET ADORESS | 1708 BAYSHORE DR, STREET ADDRESS

CITY-ST-ZiP ENGLEWOQOD, FL 34223 GITY-ST-2P

TME ] Dekete TME O change [ Acdition
NAME ) NAME |
STREET ADDRESS"[—— ~— "™ ==~ - - T smeggaooness | T T T -7 -7 I
CITY-S1- 21 CITY-S1- 29

TITLE O velete TIE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST. TP

TITLE [ Delete TITLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - : O betete TMLE {0 Change [ Aaditign
NAME " T NAME

STRFET ADDRESS. STREET ADDRESS

ary-sr-zip GITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this repart or supplemantal report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered 1o exaculs this report as required by Chapter 807, Flarida Stalutes; and thal my nama appears in Block 0 or Block 11 if

address, with all other like empowered.

changed, or an an attac@ment with

SIGNATURE: 11529

DIRECTOR Date

[aytime Phone ¥




