FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000074339 06-06-2005 90005 023 ***550.00
1. Entity Name
LYNNE C. ERBE, O.D.,P.A,
Principal Place of Business Mailing Address -
474 SOUTHWEST HOMELAND ROAD 474 SOUTHWEST HOMELAND ROAD
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
T v AT WOEAUE ARG
Suite, Apt, #, ete. Suite, Apt, #, stc, 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0735681 Not Applicable
e Country Zip Country §. Certificate of Status Desired O ?8' 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERBE,LYNNEC . -ug¥
474 SOUTHWEST HO&ELAND RD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL‘,.%Q}QSS
. City FL [ Zip Coda

8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
; the obligations of registered agent.

wﬂ-x

sréNATURE
- 4 7] Signature, typad or printed nama of ragistersd agent and tfle it applicabls. (NOTE: Registersd Agent eignature reguired when reinglating) DATE
IR ;
EED x .
THF o . . , ,
- FILE NOWI!! FEE IS $150.00 9. Election Campaugn Eunanc;ng - $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
el
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] petete TME ] Change [ Addition
NAME ERBE, LYNNE C NAME
SIREET ADDRESS | 474 SOUTHWEST HOMELAND ROAD SIREET ADDRESS
CiTy-5T-2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTy-st-2p
THLE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cny-s1-p
TITLE 3 Delete T [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Defets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-sT-2iP CY-§T1-21P

12, | hereby certily that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiv or trustee empowered to execute this report as requized by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme , er like empowered.

SIGNATURE: Lynne C Erba C-2-045  772-528-7687

SIANATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OIR DIRECTOR Dain Dayuma Phane ¥




