2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000098303 Secretary of State
1. Entily Name . ok e
05-03-2004 20458 031 150.00
PALOMA IBARRA, PH.D,, P.A.
Principal Place of Business Mailing Address .
2650 BAHIA VISTA ST, SUITE 301 2650 BAHIA VISTA ST, SUITE 301 = ey
SARASOTA FL 34239 SARASOTA FL 34239
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0963140 Not Applicable
zp Country zp Country 5. Certificate of Status Desired 0 $8'75 Additiona!l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZBG%%RBAAHPQL\CI)"\SA-?A ST. SUITE 301 Street Address (P.Q. Box Number is Not Acceptablei

SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature. typed of printed name of registered agant and title it applcabile. {NOTE: Registered Agent signature reguirac when rainstaiing) DATE
9. Election Campaign Financing $5.00 May Bs
) Trust Fund Contribution. | Added to Fees

10. : OFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“TITLE PD 3 pelete TILE [ Change  [] Addition

NAME IBARRA, PALOMA NAME

STREET ADDRESS | 2650 BAHIA VISTA ST STE 301 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CITY-ST- 2P

TITLE [ elete TILE [ change [ Addition
- MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-$7-21P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - . ") STREETADDRESS |T T - - -

CITY-ST- 2P CITY-51-2IP .

TITLE ’ 1 Detete THLE []Change [ Addition

NAME ) NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

LE ] Delete TLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g cmv-st-ze

TRLE 3 Delete THLE ’ [ Change [} Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP ' CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. )

SIGNATURE: _ Yalona  Jbpnpe , PAlona TBARRA  4-24-0Y (941)365 -6 520

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGROFFICER OR DIRECTOR Date aytime Fhone #




