2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT #P99000059605

1. Entity Name

LISA OLECK GIBBONS, O.D,, P.A

Secretary of State

02-04-2004 90030 048 ***150.00

Principal Place of Business Mailing Address

3405 US HWY 17-92 SOUTH 1506-€AES “"55‘%{/
CASSELBERRY, FL 32707 Wz.m% 3 8 \9{3/
(o] 1 s
Wi B, FL 37189

WAVUNEI U

" ‘DO NOT WRITE IN THIS SPACE

00 O

01202004 No Chg-P CR2E034 (10/03) .
4. FEl Number Applled For
59-3584923 Not Applicable
if ; $8.75 Additional
6. Centificate of Status Desired ] Fee Roquired

8. Nama and Address of Current Ragistered Agant

GIBBONS, LISA OLECK OD.
3405 US HWY 17-92 SOUTH
CASSELBERRY, FL 32707

/M

S e M

DO NOT WRITE

IN THIS SPACE

[ .

.

8. The above named entity submitg this/stat t fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of register t.
SIGNATURE -

1-29-04

sm.mawﬁdmdv&wmmmnmu (NOTE: Regy Ageat racured why
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS |

P
GIBBONS, LISA

:?zn‘issm VE
NTER PARK, FL 32789

ME

RAME

STAEET ADDRESS
Cry-8T-2p

1220 Windsor Drive
winterfark o 32189

STREET ADDRESS
CY-51-2P

THLE

STREET ADORESS
Fn 2o, R A T-- - - -

STREET ADORESS
Cry-S1-2P

TE

STREET ADDRESS
cry-sr-2p

TME

NAME

STREET ADDRESS
CITY-ST-21P

. wa

EE

. .DO NOT.WRITE....
IN THIS SPACE

A o s

12. | hereby certi
indicated on

that the infor.
i5 report or su|
of the corporation or the I
changed, of on an atac

SIGNATURE:

3, with all ather like empowered.

upplied with this filing does not qualify for the exemnption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

}-29-04 Yo 64y 3S2.

f TURE-AND TYPED OR PRINTED NAME OF SHGMING OFRCER OR DIRECTOR

Deytime Phone #




