-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A?

DOCUMENT # P02000056976

1. Entity Nama
LISA A. WHIMS-SQUIRES, D.O., P.A.

Secretary of State

Principal Place of Businass .

2840 WEST BAY DRIVE #273
BELLEAIR BLUFFS, FL 33770

-Mailing Addrass

2840 WEST BAY DRIVE #273
BELLEAIR BLUFFS, FL 33770

TGN RN

DO N6T WRITE IN THIS SPACE

01242008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
01-0695384 Not Applicable

5, Certificate of Status Desired a $8.75 Additanal

Fee Required

6. Name and Address of Current Registered Agent

STANLEY, GYNETH 8 ESQ
209 TURNER STREET
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The abova named anltity submits this statement for the purpose of changing is ragistered office or registered agent. or boath, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Sigralure. typed of prmied nama of registered agenl and e if apoicable

(NQTE" Regisierad Agent signature required whan remstating) . DATE

! FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

[

TME
NAME
STREET ADDRESS

PCTS
WHIMS-SQUIRES, LISA A DO
207 DRIFTWOOD LN

CHY-51- 2P LARGO, FL 33770

TIILE

RAME

STREET ADDRESS
CITy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-51-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
1 CITY- 81-21P

R
: 001 150,00

DO NOT WRITE
IN THIS SPACE

112. | hereby certify that the information supptied with this filing doas not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporaton or the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wil

SIGNATURE:

cgrass, with all other like empower|

Y

|28k, 921- 46654 7

ND TYPED O

sm‘.‘u’un

TED NAME DF BIGNING OFFICER OR DIRECTOR

7 cae Daytare Prone #



