2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000127929 Jan 29, 2007 08:00 AM
1. Enlity Namo Secretary of State
LOMBA, M.D.P.A.
Frincipal Place of Business " o _— r;ﬂé.iling Addrass ” -
340 CORONADC DR 340 CORCNADO DR
S AR
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suitc, Apt #, olc S Suite, Apt #, elc " Jet MOORE CR2E034 {10/06)
City & State City & Stale - 4. FEINUmbol sy ryaoe Applied For
20-0397608 Not Applicablo
ap Country Zp Counlry 5. Cerlificate of Status Dosired . [ gﬁ-gfqgg""”ﬂ
5. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Ragistered Agent
° ) Mama
MOCRE, JOHN L _ R
200 8 ORANGE AVE Sircet Addrass (P.0. Bax Numbeor is Nat Accapiablo}
SARASQTA FL. 34236
City FL , Zp Code

8. The above namod onlity submuts lhis stalement for the purpose of chahging its regislered office o registercd agent, of bolh, in the State of Florida. | am famillar wits, and zccepl
the obligations of registered agent.

BIGNATURE — — - - —
Signanee, yped of prived came o regisisred agert and te ¢ Apphcatl = " INOTE Regstersd Agont sigrsiue raqueed when (einstating) ] ' DATE
Aﬁ;;;ﬁ;iﬁfélé!? gss\{:}_s{ﬂg:’;ggﬂ o 9. Election Campaign Financing  $5.00 May Be
. ; & Trust fund Contrigution. [T} Added to Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. _ ADDITICNS JCHANGES TC OFFICERS AND DIRECTORS IN 11 a
une DPST ) - 3 Dulete e - ’ ) Clchenge [ Addiion
NAME LOMBA, FERNANDO L M.D, NAME Ugeagﬂgﬁgggg
ST aporess | 340 CORONADQ DRIVE STREEY ARDRESS ;}2 jﬂ 1 {ig?ugg[}‘ﬁa_ﬂ 1 5 15{[ Gg}
civ.siop | PUNTA GORDA FL 33850 LS e ’ :
T o 7 Detete e T Ol cange ~ [ Additen
AR NAKE
SIRELT ADDRESS STREE T ADPRESS
Y- ST-20 Cife-SE-7IP
e I Detete T Dichenge [ Addilion
HAME . I oM
SIFEET ADDRLSS ' SERELT ADDRCSS
G -S1- 2P oHY-ST 4P
WL 7 Delele e TTChange  [3 Addilion
NAHE NAME
SIFEE] ADDRESS SIRECT ADDRESS
oY -S1- 7P GiTY ST AP
it [J pesete HRE 3 Chenge ] Addiion
NARE NAME
SIRELT ADDRESS STREEY ADDRESS
GIFY-ST- &P T ST 7P
e ' 7 Delete e TiChange L1 Addilion
HAH AL
SIFEET ADDRESS SIEELT ADETESS
Cify 5T.4P CfTY - §[ IfF

12. 1 horeby cortify that the information supplicd with this filing does not qualiy for the exemplions contained in Section 119, Florida Stalutes, | furthar Sertily that the iformation
indicated on this report or supplemeantal report ks true and accurate 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 receivar or tustee empowered o axacuts this roport as raquired by Chaplior 807, Forida Statutes, and thatl my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an-3ddress, with all ather like empowored,
SIGNATURE: ‘Ferncmc[ olom[a- 6’%7/2007 UW-766-412D
Datu Daytime Priors &

V SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




