FILED
2007 FOR FROFIT CORFORATION Jan 18,2007 8:00 am

DOCUMENT # P02000056976 Secretary of State
1. Enity Name 01-18-2007 90107 020 ***150.00
LISA A. WHIMS-SQUIRES, D.O., P.A.
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #273 2840 WEST BAY DRIVE #273
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
z Principal Place of Business - No P.O. Box # 3. Malling Address ‘ ‘llﬂll‘ IH ||“| |||“ IIJ]‘ "[ﬂ |m |I1|| Iml |m| |Im [IIll I[I]“””lll
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
01-0695384 Not Applicable
Zip Country Zip Country . . $8.75 adaiional
5. Certificate of Status Desired a Fee Roquired
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registeryd Agont
Nai
MIKOS, CYNTHIA A ESQ - E::G vi ({P o’ Bﬁ _ § - ASW—;\)\‘@U ; Tsg
CYNTHIA A MIKOS PA trget s5 (P.O. Box Number is Not Acceptable
2018 E 4THAVE Q—Oé? ST ST eeT
TAMPA, FL 33605
§ Cit Zip Cod
"l er ok FL | 255y,
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f rggi
SIGNATURE - /’/2—"’0 7
#OTE: Agfstered Agent signatura requred when renstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1,.2007 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
i
10. - OFFICERS AND DIRECTCRS n". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TLE PCTS O petete TILE [ Change [ Acition
NAME WHI&_S—SQU!RES. LISA A DO NAME
STREETADDRESS | 207 DRIFTWOOD LN STREET ADORESS
CITY.ST-ZP LARGO, FL 33770 CITY-ST-2P
THE o O pelete TITLE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TME 07 elete i O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-7P
e O pelete TITLE O Crange [ Adaition
HARE NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P Ciy-S7-2°
TITLE [ pelere TNE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the Information
indicated on this report or supplemental repart is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Hustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addiRss, with all other like empowered.
SIGNATURE:{%/"&)/_ Lia A Whms- S@QuiR L[], 907 419 ¥bb-98
\ alomn Cate

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




