2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P02000057010

1. Entity Name

OLGA GARCIA LUEPSCHEN, DPM, P.A.

Principal Place of Business Mailing Address
2 RYANT BLVD. 2 RYANT BLVD
SEBRING, FL 33872 SEBRING, FL 33872

B

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FE! Numbar Applied For

04-3678136 Not Applicable

$8.75 additional

: i
5. Certificate of Status Dasired O Fae Required

8. Name and Address of Current Registered Agent

g anecs DO NOT WRITE
SEBRING, FL 33872 IN TH'S SPACE

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

SIGNATURE
Srgrature. typed or printad name of registersd agant and Lile if appiicatls (NOTE: Regislared Agent signature requirad when reinstating) | IE H_,!UUU I'S Bk_ﬂ f .
. W S A1V 7 e T 0
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inanmng $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas

10. CFFICERS AND DIRECTORS I

e . PSD

NAME LUEPSCHEN, OLGA G

STREET ADDRESS | 2 RYANT BLVD
CITY-ST1-2iP SEBRING, FL 33872

TITLE VPTD

NAME LUEPSCHEN, LAWRENCE
STREET ADDRESS | 2 RYANT BLVD

CITY-§T-2IP SEBRING, FL 33872

TILE
NAME

mtae DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STAEET ADDRESS
CITY-ST-20P

113

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hareby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ofher like empowered.

SIGNATUREEZMJ LaUJ‘“OV\LQ, Lue.PSCLeM [-13-08  8(3-314-9255

SIGNATURE AND TYPED OR PRINIED NAME OF SIGKING OFFICER OR DIRECTOR Date Dyt Phona #




