2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000098303

Mar 12, 2005 08:00 AM

ra

1. Entity Name

' Secretary of State
PALOMA IBARRA, PH.D,, P.A. .

Mailing Address
2650 BAHIA VISTA ST, SUITE 301
SARASOTA FL 34238

Principal Place of Business

2650 BAHIA VISTA ST, SUITE 301
SARASOTA FL 34239 -

T

2. Principal Place of Business Tz Mailihg Address
Suite, Apt. #, etc. o Suite, Apt #, ele, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) ] 65-0963140 Net Applicable
i Countr pal -
Zip cuntry P Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name *

IBARRA, PALOMA
2650 BAHIA VISTA ST, SUITE 301
SARASOTA FL 34238 .

Street Address {P.C. Box Number is Mot Acceptable)

City FL } Zip Code

8, The above named entity submits this statement lor the .;:o_u-l;pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

{NOTE Registerad Agent signatute required when ranslating} DATE

Srgnalute, lyped of printed narme of rogisteied agent and lills f apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, " OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PR O pelete TILE [ Change [ Additon
MAME IBARRA, PALOMA KAME UQQDUQEE, 1338

STREET ADDRESS | 2650 BAHIA VIST A ST STE 301 o STREET ADURESS Ug',i 14."‘55“5130135-818 ESD. on
CITY-ST-2IF SARASOTA FL 34238 _ LTY-Si- BF

TINE [ Delets MLE [Jchange  [] Addifion
NAME MANE

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P CITY 51 2

IHLE 2 Delete e [ change  [J Addition
HANE HAME

STREET ADDRECS SIREET ADDRESS

CITY-5T-2P oirv- st P

TITLE O pelste ILE [J Change  [J Addition
NANE NAME

STREET ADDRESS I STREETADDRISS

CITY-S1- 2P CIly - S1-7F

TITLE 1 Delate 1L [Ichange ] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY- §T-2IF GITY.ST- 2P

e O Delete TLE [ change ] Addition
NAME NENE

STREET ADDRESS STREET AQDRESS

CIrY- ST-2IP ory-81- 21

12. | hereby cerﬁg that the mformation supplied with this ﬂ:ing does not qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: __ “altee  Mbocoa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER DR DIRECTOR

3705 Ayl 3S-65/n

Cale Davtme Prone #




