.- FILED

" 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000074339 04-12-2007 90022 032 ***150.00

1. Entity Name
LYNNE C. ERBE, O.D., P.A.

Principal Place of Business Mailing Address ’ 4 0 057 51 3

474 SOUTHWEST HOMELAND RORD 474 SOUTHWEST HOMELAND ROAD '

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 |

TP [ AR WA A
Suite, Apt. #, etc. Suite, Apt, ¥, efc, 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0735681 Mot Applicable
ap Country P Gouniry 5. Certificate of Status Desired  [J gi'gfqlﬁéﬁ""a'
6. Name and Addresgs of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

ERBE, LYNNE C
474 SO_UTHWEST HOMELAND RD Street Addrass (P.C. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34953

City FL | 2Zip Code

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

SIGNATURE
! Signature, typed o prinled name-gf reqistared agent and e if applicable. (NOTE: Regslared Agent signaturs requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
NAME ERBE, LYNNE C NAME
STREET ADDRESS | 474 SOUTHWEST HOMELAND ROAD STREET ADDRESS
CTY-81-21P PORT ST. LUCIE, FL 34953 CITY-8T-2IP
ILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 belate TIiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TINE [OJ Charge ] Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-sT-21P GITY-S1-2F
TITLE {7 Delete TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNny-ST-7P CITY-ST-2P
TITLE 1 Delate TIE D Change  [3 Aadition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY- S5T-2IP CITY-ST-2P

12, 1 hereby certify that the information supBted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental refort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustegfempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ress, with all other like empowered.
shiolozr  (3radg3-omid
v v Date ~

Daytime Phona #

SIGNATURE:

T S1GNARIRE ANT TYPED GR PRINTED NAME OF SIGNING OFFICER oﬂﬁlqoa




