FILED

Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-17-2006 90250 009 ***150.00
DOCUMENT # P03000127929
1. Entily Nama
LOMBA, M.D.,P.A.
DUVUVUARUIR

Principal Place of Business Mailing Address
340 CORONADO DR 340 CORONAD( DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850
s v RN R A0SR

Suite, Apt. #, etc. Suile, Apt. #, etc. 01062006 Chg-P CR2E034 {11/05)

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

20-0397608 Not Applicabla
e Country Zip Gountry 5. Certilicate of Status Desired O geae'gesqg‘rj:;lional
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Narne

MOORE, JOKN L
200 § ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statermant for the purposa of changing ils registered office or registared agent, or both, in the Siate of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registerec agent and bile if apphcatle. {NQTE: Registerad Agent signalure required when reinstating) DATE
, - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. A Added to Fees
§ b
10. 'bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST I T Defete T O chenge [ Addition
NAME LOMBA, FERNANDO L M.D. NAVE
STREET ADORESS | 340 CORONADO DRIVE, STREET ADDRESS
CITy-87-21p PUNTA GORDA, FL 33950 Chy-sr-2Ip
TME [ Delete TALE [Jchange (7 Acddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TIlLE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CITY-SE-2IP
TIE {1 Detete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TilE 7 Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-§T-2IP CITY-ST-2IP

12. | herety cartity ihat the information supglied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this repori or supplemental report is true and accwrate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or the reggier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attac Nt withyen address, wih all other like empowered.

SIGNATURE: ~ Fe\mcu\c(o L,MA& JAN 0.9 2006 9/ [ 7¢¢-4/)20

SIGNEiURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytimie Phona ¥ J




