FILED

Jan 22,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-22-2008 90082 043 ***150.00

DOCUMENT # P03000127929
1. Entity Name
LOMBA, M.D.,P.A,
poNBEY”
Principal Place of Business Mailing Address &
340 CORONADO DR 340 CORONADC DR '
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 '
R R
Suila, Apt. #, elc. Suite, Ap!. #, etc. 01142008 Chg-P CR2E034 (12/08)
City & Stale Cily & Slate 4. FEI Number Applied For
20-0397608 Not Applicable
Zip Country Zip Country 5. Ceniicate cil..Slalus Desired 0 gi.g;lﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN L
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent. or both, in the Siate of Floriga. | am lamiliar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or prinied name ol iegistered agent and ke il apphcable (NOTE Registered Agent signdiure requirad when reinsiakng) Dale
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST [ Detete TLE [ change  [J Addition
NAME LOMBA, FERNANDO L M.D. NAME
STREETADDAESS | 340 CORONADO DRIVE STREET ADDRESS
OTY.ST-21P PUNTA GORDA, FL 33950 CITY-§1-21P
TITLE [ Delete TITiE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TLE [ Dekete TiTLE [ Change [ Addition
NAME — NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMiE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TMLE L1 Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
1ITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P

12. I heraby certity that the information supplied with this !iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplernental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the regiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 i

changed, or on an attachygbnt wit address, with all cther like empowared.
SIGNATURE: % #*&rnaaxJ o Lot éa_ JAN 15 2008 94/~5p5-/550

SFG*TURE AND TYPED OR FRINTED NAME OF S(GNING OFFICER OR DIRECTOR Date Dayiime Phong #




