FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057010 01-12-2006 90190 024 ***150.00

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

Principal Place of Business Mailing Address P
FHS 9T 22505215 . qmmlﬁ'ﬂ
SEBRING Tt 33870 SEBRING 33870

e N e -mwersrwmmil. || TR

2 Ryond— 2 Rya

ite, Apt. #, eIC.
Sulte, Apt. # e1c Suits. Apl.  etc 01062006  Chg-P CR2E034 (11/05)

City & Stat ~ City & &}tat 4, FE| Number Applied For
_Sejo TN Lt 3630"“\‘\“,‘\‘ FL 04-3678136 Not Applicable
Zip Country Zip T Country " . ith
32 3—7 2 NS PT 23 g T2 US A_ 5. Cemtlc_,'al_e of Status Desired a ?e%;esq lﬁfgj'm"a'

6. Name and Address of Current Registered Agent 7. Nama and Addres;s of-an Reglstared Agent
Name
; Lauseence Luepscnen
300-N~R— Street Address {P.0. Box Number is Not Acceptablé)
SEBRINGFE=-33870-
2. Ryand Blud .
City . Zip Code
Sd)f\v\{\‘ F—L- FL | 322 872

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem.‘mJ both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. é
. SIGNATURE /— Gi
DATE

Sigrature. typed of peinled name of rogisiered agont and inie # appbicabla. {NOTE: Registered Ageni sk required when

! FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

- After'May:1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

i e
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE :;;; 1 PsD 1 pelete TITLE [Efhange [ Addition
NaME " |'LUEPSCHEN, OLGA G NAME 3

. STEET ADDRESS | #2B-L-8—27-5~ STREET ADDRESS 2 \{M Bloa.
CTY-ST-2P | SEBRING-F—33878- erTy-sT- 2 Selochva, FL 33872
TITLE VPTD 1 Delete TILE v [@fhange [ Addition
NAME LUEPSCHEN, LAWRENCE NAME A
STREET ADORESS | 7258275~ STREET ADDRESS 2. Ryoad Alod.
ony-sT-Z° | SEBRING,EL 33873 — CITY-§T-7IP s e),_-,-«‘\v\,,\ , FL 23872
TILE 7 Dekete T hd O Change [ Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O oelete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CTY-ST-ZIP CITY-57-2P
TIMLE O pelete TILE ’ O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-sr-ze .- . CITY-ST-ZIP
e R . ] Detets TE O change [ Adetion
oot - . . 1.

NAME NAME
STREETADORESS |~ "7 T - I E o smEEADORESS (... L ... ... ... _
CITY-ST-ZPP CITY-ST-21 I T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addeess, with all other like empowered.
SIGNATURE: OZWQM\ LU.P (-9-06  843-314-9:55

SIGNATURE AND T'YPED OR PRINTED NAME OF 8IGAJNG OFFICER OR DIRECTOR Data Daytime Phone #




