FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

~—— Secretary of State
DOCUMENT # P98060100883

1. Entity Name

LYN P. JUAREZ, P.A.

Principal Place of Business Manling Address
32 NORTH BUMBY AVE 32 NORTH BUMBY AVE
ORLANDO, FL 32803 ORLANDO, FL 32803

IR A

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fyr=Topeme IR

59-3545482 Not Applicable

. Certifi f 53-75 Acditional
5. Certificate of Status Desired O Fes Requied

6. Name and Address of Current Registered Agent

2 N BOMEY AVE DO NOT WRITE
ORLANDO, FL 32803 IN TH'S SPACE

8. The above mamed entity submits this statement far the pupese of changing s registered office or registered agent, or both. i the State of Flarida. | am fasiliar with. and accept
the cbiiganans of registered agent.

SIGMNATURE
sigratare. tyoed o phnted Fame of regrsered agent and utte F zpplic: ole (NOTE Aggsmerea Agent sigrature -equred wher remslaiig) DATE
FILE NOWI! FEE LS $150.00 2. Election Campaign Financing o $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon Added to Fees
10. OFFICERS AND DIRECTCRS |
Lt P
NAME JUAREZ, LYN P

SIREET ADDRESS | 32 NORTH BUMBY AVE
TR 51 2P QRLANDO, FL 32803

-003 150, 06

TILE

NAME

STRERT ADDRESS
CITe ST 2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NANE
SIRECT ADORESS
CITY - ST AR

TiLE

WAME

STREET ADDRESS
(RN

TILE

NAME

STREET ADDRESS
Ciy sI-2IF

12, | hereby certify that the information supphed wath this iling does not gualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes [ further certily that the information
indicated on this report of supplemental repad is true and accurate and that my signawre shal have the same lega! eifect as if made under oalh; that 1 am an offiger or director
of the corporation or the receiver or trustee empoweres o execute this report as reguired by Chapler 607, Flonda Stalutes; and that my name appears in Blogk 10 or Block 11 4
changed. or on an attachment with an addr%wgf tlrﬁja‘fi@ empowered,
lr e /'. : -

Sl GNATUR E - E;a-tﬁ; ’-‘"—‘-‘EZ: ;%’ .g‘ ;H .F;lN.TED NAME OF SIGNING OFFICER OR IRECTOR #/2 iéy (&Q?'W—%’)

Daynme Fhooe ¥
- p
e



