2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Feb 10, 2006 08:00 AM
DOCUMENT # P97000017938 B | - Secretary of State

1. Entity Name
LISA DETARBC, P.A

Principal Placa of Business Mailing Address
3250 DOCKSIDE DRIVE 3290 DOCKSIDE DRIVE
COOPER CITY, FL 33026 COOPER CITY, FL 33026

A

02032008  No Chg-P CRZEGC34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed T

85-0730277 Not Applicable
i ; $8.75 Additicnal
5. Cerificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

gfggAgggkéégé DRIVE DO NOT WRITE
COOPER CITY, FL 33026 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing fis regislered office or registered agsrirt. or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent

SIGNATURE,

Signalura, lyped or printed namae of registered agent and lide it applicable. ({MOTE. Ragistered Agent signature required when relnsiating) DATE
9. Elsttion Campaign Financing $5.00 May B
ILE NOWI! FEE IS $150.00 ay Be

Aﬂel-F nlj'aEy 1?2006 Fee wils| be $550.00 Trust Fund Centribution. O Added to Faes
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME DETARDO, LI1SA
SIREET ADDRESS | 3290 DOCKSIDE DRIVE ) -
gTv-sT7p | COOPER CITY, FL 33026 HOOGD4 5423

g = s -

TmE 242 1/ OR-B0045-024 150,00
KAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

i DO NOT WRITE

o IN THIS SPACE

HEME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
GITY-51- 0

g

NAME

STREET ADDRESS
CITY-S3-2iP

12, | hereby cerlity that the mformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the inforrmation
intlicated on this report or supplempental report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; thar | am an oficer or director
af the corporation of the recever ¢ ag =d by Chapter 807, Florida Siatutes; and that my name appears In Block 10 or Block 11
rass, wit K S WpONEaC
™

changed. or on an attashment wi
) /-25-06 9S493S¢rey

SIGRATURE AND TYPED OR PRINTED NAME of"ﬁ‘.nma c!h OR szc’ﬂ‘ﬂk Daylims Phone #

SIGNATURE:




