2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LISA OLECK GIBBONS, QO.D., PA.

P99000059605

Principal Place of Business
3405 US HWY 17-52 SQUTH
CASSELBERRY FL 32707

Mailing Address

1506 CHESTNUT AVENUE

~ WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90076 031 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3584923 Not Applicable
Zj ount Zi C iti
P : Country P ountry 5. Cerlificate of Status Desired 0 ?g';esq lﬁ:ﬂ"onal
ﬁ Name and Address of Currerlt Hegistered Agent 7. Name and Address of New Registered Agent
D o i Name - ) ) -

GIBBONS, LISA OLECK 0.D.
3405 US HWY 17-82 SOUTH

Street Agdress (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707
City Zip Code
R FL
8. The above named £ntjty s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[~20re

Sghature, wpf;& prm’ted name of registared agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML P [ Colete TITLE CJchange [ Addition
NAME GIBBONS, LISA NAME

streer aopress | 1506 CHESTNUT AVE STREET ADORESS

arv-sr-ze | WINTER PARK FL 32789 CiTY-5T-2P

TITLE [ Delete WILE (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

TITLE L [ elee TITLE , O change [ Aadition
NAME . NAME -7

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

TME (7 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2P

12. | hereby certify that the informatom suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

Inclicated on this report grsupf
of the corporation or the recy
changed, or on an attaghmy

SIGNATURE:

pith anfad

e

ith a!l other iike empowered.

.,m..,l,tszv\ &bl

ynental 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
or truglee empawered (o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

12002 §07)339-178Y4

v SJGNAWJANUT#EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #

7 1CANN

Alwy

CR2E034 (10/02)



