2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LYNNE C. ERBE, 0.D., PA.

P02000074339

Principal Place of Business
474 SOUTHWEST HOMELAND ROAD

PORT ST. LUCIE FL 34953

Mailing Address
474 SOUTHWEST HOMELAND ROAD

PORT $7. LUCIE FL 34853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 09, 2003 8:00 am

FILED
ecretary of State

04-09-2003 90160 033 ***150.00

AV 852090

DGR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Of— O 735 ES Not Applicable
Zi Countr Zi Count U P, . [, - . Additi R By
Ao P e | T e e R o e OV v g Caificate of Status Dedifad . -$8.75 Additianal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

Crrne CL 2rAL

SPIEGEL & UTRERA, P.A.

o oW 2051 Yo ST s
4TH FLOOR
MIAMI FL 33145 "
B S Lo FL | 4°95»

. The above named ent ity sulgmys this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugauops of re &l agent.
3 /246 3

DATE

Eerive C. CERALT flns,

(NOTE: Hag\slare:f Agient signature raquirad when reinstating)

or printed nama of registerad agent and titfe if applicabls.

SFILE NOW!!! FEE IS $150.00
Ajter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me | PSID [ Datete TITLE [ change [ Addition | &4
NAME ERBE, LYNNE C HANE =)
staeer aooress | 474 SOUTHWEST HOMELAND ROAD STREET ADDRESS c:-’;
erv-st-z¢ | PORT ST. LUCIE FL 34953 CY-ST-TIP S
TITLE [ Delete TITLE O change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e e e = VU 1) o 21 - N R on o e )
THLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2F CITY-ST-7IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ Delete TITLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corparanon or the rs=cewer or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an g dress with all other like empowered.

Daytime Phone #




