— 2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORTY _ Apr 23,2007 08:00 AM

DOCUMENT # V18066 Secretary of State

1. Entity Name
LISA M. BERRY,D.C,, P.A.

Principal Place of Business Mailing Address
1775 PORT ST, LUCIE BLVD. . 1775 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US

S | VORI RRTIOAMER AR

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
65-0319614 Not Applicable
O $8.75 agditonal

Fee Required

§. Certificate of Status Desired

€. Name and Address of Current Registered Agont

?7E7R5Rgé l'.;gg%n ST LUCIE NLVD DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signaturs, Typad of printad name of reQisterad ageni and tite i applicable. (NCTE: Regislered Agent signalure requrad whaen reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS N . ' n PR
TILE D o ’ T ’ -
NAME BERRY, LiISAM

STREET ADDRESS { 1775 SE PORT ST LUCIE BLVD
CITY-ST-ZIP PORT ST. LUCIE, FL

pp UDODD072ES 15

NAME N5 A0 F-30022-020 150, 00
STREET ADDRESS
CITy-$T1-2IP

TINLE
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREEF ADDRESS

CITY-ST-ZIP

TiILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-Sr-zip

12. | hereby certify that the Information suppliad with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same ‘egal effect as f made under cath; that 1 am an officer or director
af the corporation o the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Y W N \ & 417071

SIGNWTURE AND T\'PELlon rEMAuE OF SIGNING OFFICER OR DIRECTOR Date Daylims Prons &




