2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17, 2006 8:00 am

DOCUMENT # P05000052836

1. Entity Name

DR. LISA D. iSPHORDING, P.A.

Secretary of State

07-17-2006 90143 036 ***150.00

Principal Place of Business

651 RUGBY STREET
ORLANDG, FL 32804

Mailing Address

651 RUGBY STREET

Us ORLANDO, FL 32804

us

2. Principal Place of Business

3. MaLImg AddrE&Her‘na _RD

AR TG

Sune Apt. #, etc.

Sulte, Apt. #, eto- 07072006  Chg-P CR2E034 (11/05)

City & State City & St 4, FE! Number Applied For
'@ i FL 0- Q—l 5 031 ‘ Nol Applicable

Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional

33736

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MIAMI BEACH, FL. 33139

e | oa 'isp\nor&inq

Slreel&iﬁr 6) 0. e2 r is Not Acceptatﬁ(ﬂ-\
& 1\a 3
D)

FL | 88%as

lhe obligaticns of registered agent.

SIGNATURE Lasa j-"ﬁp hor&\w\ |W€6\&eﬂ‘\'

City g\hona’

Florida. 1am tamiliar with, and accept

7-T-0

Signature, typed or printed name & registered agent and title appi’cable

(NOTE: Registered

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Keordance with 5. 607,193(2)(b}, F.S., the

corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

me P 1 vetete TITLE ] Change [ Additicn
NAME ISPHORDING, LISA D NAME

STREET ADDRESS | 651 RUGBY STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-S7-ZiP

s (] Delete mie [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - {71 Detete TITLE (J Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Detete TILE [J Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE [ Detete TLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2p CITY-S7-2p

TTLE 7 Delete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZiP

12. | hereby certify that the information suppliegl with thls nn((\]:)
indicated on this report or supplemental re
of the corporation or the receiver or tru o
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
accurate and that my S|gn Z

8) have the same lega! effect as it made under oath; that | am an officer or director
¥hapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

1-1-0l  Yol-(37-9L

Date Daytirne Phone #

77



