40 m

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - .Jan 12,2004 08:00 AM
DOCUMENT # P02000057010 S5 Secretary of State

1. Entity Name
OLGA GARCIA LUEPSCHEN, DPM, P.A.

Principal Place of Businass Mailing Addréss; “- .
725 1U.5. 275 72545, 273 T
SEBRING, FI. 33870 SEBRING, FL 33870
01082004 No Chg-P CR2E034 (10/03)
Do NOT W RITE I N TH I S S PAC E 4. FEI Number A-pplied Fer
04-3678136 Not Applicabia
5. Certilicate of Status Desired [ gg-;gqﬁ:ﬁﬁma'

6. Name and Address of Current Registered Agent

MGCLEAN, DOUGLAS A DO NOT WRITE

300 N. CIR.

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submi{s this Stétemen: for;hewp'urpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE A i e ., L e
Signawre, typed er printad name Gl regrsiered agent and Glle It applicabie. (NOTE. Ragistared Agont signature reguired when rolnstating) DATE )
9. Election Campaign Financing $5.00 MayB
FILE N E IS $150.00 y Be

After May 1?2’6%4FFE.° wifl bg $550.00 Trust Fund Contribution. . [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1 —
TiTLE PSD
NAME LUEPSCHEN, OLGA G

STREEY ADDRESS | 726 U.B, 27 S
CITY-ST-ZIP SEBRING, FL. 33872

e VPTD Il tooonnoozRae B

N LUEPSCHEN, LAWRENCE TR 3
STREET s00REss | 725 U.S. 27 S ' 01/13/04-80006-001 150,10

CiTY-57-2iP SEBRING, FL 33872

TITLE
NAME

s B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-$T-2IP

TLE

NAME

STREET ADCRESS
CiTy-S1-21P

TTLE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exernption stated in Sectlon 119.07?3)0). Florlda Statutes. | further certfy that the information
indicated on this repart or supplemental repern is trae and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an cfflcer ar director
ot the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachmant with an address, with@{l other fike empowered,

SIGNATURE: Sdiuntuu Low vewee Luogs&\m. UP. ifelsy 843-34-1255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phoog &




