2697 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000062317

1. Enlity Name

LORI SCHLUEB, P.A.

Principal Place of Business

2810 E. QAKLAND PARK BLVD. ¥200
FORT LAUDERDALE FL 33308

Maiting Address

2810 E. CAKLAND PARK BLVD. #200
FORT LAUDERDALE FL 33306

Apr 10,2007 08:00 Al
Secretary of State

O

2. Principal Place of Business - No P.O, Box # 3. Malling Address
Suilo, Apl. #, olc. Suilo. Apl. #, elc 15t MOORE CRZE034 (10/08)
City & Stale Ciiy & State 4. FEI Numb Applicd For
v Y _ umee’ 650601626 op o
Not Applicabla
- Count :
Zp Country Zp ounlry 5. Cerlficale of Stalus Desirod O $8.75 Adarional
. Fae Requwed
6. Name and Address ot Current Regtstared Agent 7. Name and Address of New Reglstered Agent
Nama

MEACHAM, ROBERT C ESQ
NATIONSBANK TOWER - SUITE 2602
ONE FINANCIAL PLAZA

FORT LAUDERDALE FL 33394

Street Address {P.O. Box Number is Not Acceplab'o)

Cily

Zip Code

FL

8. Tho above named enlity submils this stalomant for tho purpose of changing its registored offico or ragislered agent, of helh, in the Slate of Florida | am familiar with, and accepl

tha obligations of regisierod agent.

SIGNATURE

Sgratug, pped of printed name ol registerad agent and e - applcatle

{NCTE: Ragistared Agen! sgynature required when ransiating)

DATE

* FILE NOW!! FEE IS $150.00 -
. After May 1, 2007 Fes Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,  {T1

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e D 1 Deleta ni. [l Change [ Addilion
NAME SCHLUEB, LORI NV DODDADE3254

SIRLIADCRISS | 2810 E. OAKLAND PARK BLVD. #200 STREET ADDRI 59 n4./1 '3."'3?‘8'3040"014 1503,

CITY- ST-7IP FORT LAUDERDALE FL 33306 oIy - S1-2P

1113 [ pelete TILE O Change [ Addilion
NAME NAMC

SIREE] ADDHE 58 SIRIFT AUDRE S5

GINY-SI-7IP CITY-81-2IP

TLE [ Detele T [ change [ Addinon
NAME NAME

SICT ADDRI S5 SIHECT ADDRI 5

CNY- 5120 CITY-$1-21P

THLE [ Delote NIE O change [ Addition
NAME NAME

STRIET ADDRESS STREF | ADDI 55

GiY- 51-2IP CITY - 51- 211

Nt 1 Deiete HITLE O change [ Addilion
NAME NAME

STREF ADDRFSS STRLET ADDRLSS

CITY-$T-20P CITY-ST-71P

TILE £ Delele I1TLE [ change [ Acdilion
NAME NAMI

SIFETT ADDRESS SIREET ADDRE S5

Iy -ST- 2P CITY-$1-2IP

12. | heroby cerlify that tha informatlion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | lurther cerlify hai tho information
indicaled on this reporl or supplemental raporl is rue and accurale and thal my signature shail have the same fegal effoct as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustoe cmpowered to oxecute ths raport as raquired by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changod, or on an altachmenl with an addross, with all other like ompowered.

SIGNATURE: L oA

Schiwed | A

o I5T147 9 sY-YYI- 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daylime Phone #



