FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000136530 04-27-2005 90304 036 ***150.00
1. Entity Name .
LISA B. MARX, P.A. :
Principel Place of Business Maliling Address
1237 N. GULFSTREAM AVE STE B 1237 N. GULFSTREAM AVE STE B
SARASOTA, FL 34236 SARASOTA, FL 34236
e v G WDCCAG M
Suita, Apt. #, etc. Suite, Apt, #, stc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
9(_’3- /{o? ZZBLQ Not Agplicable
ap Country oo Country 5. Cenlificate of Status Desired a ?aae.;esc; lﬁf:;"""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARX, LISAB -
1237 N. GULFSTREAM AVE STE B Street Address (P.O. Bax Number is Not Accaplable)
SARASOTA, FL 34236
City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE :
[N Signature, lyped or printed nume of regislered agenl and lille ¥ applicable. {NOTE: Ragistored Agoenl signalure regured whan rainstating) DATE
FILE NOWHI FEE IS $150.00 8. Eloction Campaign Financing - $3.00 way 6o

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete LE [ change [ Addition
NAME MARX, LISA B - NAME
STRERY ADORESS | 1237 N. GULFSTREAM AVE STE B STREET ADDRESS
Criy-5T-2P SARASOTA, FL 34235 CIY-51-2P
e [ oslete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CHY-ST-ZP CITY-S3-BP
L O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TiLE 7 pelets TME O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 1P
TmE L] petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TMTtE [ petete TME ) thange  [J] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P

12. | hereby cerily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information
indicated an this report or supplemental raport is trug and accurate and that my signature shall have the same legal affect as if macte under oath; that | am an efficer or diractor
of the corporation or the recetver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE?S U B Movex YA24-05 XM %149

SIGNATURE AMD TYPED OA PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date Oaylime Phone ¥




