1

|

I FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 08:00 AM

ANNUAL REPORT ,' Secretary of State
DOCUMENT # P02000074339 ' IR
1. Enthy Name |
LYNNE C. ERBE, O.D., P.A. ‘
Princlpat Place of Business Mailing Addrass )
474 SOUTHWEST HOMELAND ROAD 474 SOUTHWEST HOMELAND ROAD
PORT ST, LUTIE, FL 34983 - PORT ST, LUCIE, FL 349?3
R S AR R MR RRAR D
Suite, Apt. #, ete, Suite, ApL. #, eic. ] 61212608 Chg-p CR2ED33 (11/05)
City & State City & Siate 4, FEl Number Applied For‘
. D1-D735681 Not Appiicable
zp Country Zp Conmtry 5. Cortificate of Status Deslred O fg-;g\??:&mm‘

&, Name and Addross of Current Registored Agenl 7. Hatna and Address of New Reglstared Agent

Name

ERBE, LYNNE C o (
474 SOUTHWEST HOMELAND RD o
PORT SAINT LUCIE, FL 34953 J

Streat Address (P.Q. Box Number is Not Acceptabie)

] Clty FL ] Zip Cooa
ging its registerad office or registered agent, or bolh, in the State of Forida. 1 2m familiar with, end accept

-

8. The above namad entity submils this sigterment Jor the purpose of chan
{he obligations of registered agent.

SIGNATURE -
Signature, ped ar printad mame ol ragisierad agent and tila i! applcsole. {NOTE: Regatared At sInatins fequirad whew reinalating) DATE
) i .
FILE NOWH! FEE IS $150.00 9. Election Campaign Francing $5.00 may te
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. T3 AddedtoFess
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND C{RECTORS IN 11
THE PSTD I Oetets TIE [ change 7 Addiion
NAME ERBE,LYNNEC . . NAME _ .
STRRLTADOTESS | 474 SOUTHWEST HOMELAND ROAD STREET AUDRESS _ ln0aands1985
Grv.star | PORT ST, LUCIE, FL 34953 Ciry-s7-2¢ 02/ 23/06-80046-017 150,00
TME 3 desete e [ change [ Addillen
NAME HAME
SIREET ADDRESS STREET ADDUESS
Y8727 oy-Si-0P
TLE O belels WiE (Oichange {1 Addilion
WAME HAME
STRCET ADDNESS STRECT AOCRESS
CY-§T-2e CRY-ST-2P
TiTLE 3 Geiefa 13 O changs 3 adalilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-51-21F
TWILE 7 Delnta T DI thange [ Adollion
NAME HAE
STREEY ADDRESS . STREET ADDRESS
omY-sT-2P CHY-8I-1P
TME O Daiete WHE [ Crange [ Addifion
VAME ’ NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-07 LiFy-51-2

12, I heraby cedily iral the information supplied with (his Jilng does not qualily lor the examp&ions_ conteined in Chapter 119, Florida Stalutes. 1 further certify that the infarmation
indicated on this report or, Aufpiaiben uB ana acturate and thal ny signature shal have tha sama tegal alfect as if made under calh; [hat | am an officer or director
o of lrustes ered o oxgculs Mis reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Sfock 10 or Black TTH

of tha corporation of the 18
ith alt other fka empowered. |

changad, or on 2n altachmanl with an agddres:
Date Daytima Phoas §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrmnnqmm




