2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 24, 2008 8:00 am

DOCUMENT # v18066 Secretary of State
1. Entily Name
e (3-24-2008 90038 006 ***150.00

LISA M. BERRY; DC., P.A.
Fuircipal Place of Business failing Address
1775 PORT ST. LUCIE BLVD. 1775 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34952 PORT ST LUCIE FL 34952 .
2. Fringipal Place of Busingss - No P.G. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Sulle, apt #, gic 15t MOORE CR2E034 (10/07)

City & Stats City & Siate 4, FEi Numbes Appied For

65-0319614 Mot Apzhcable
hed - : Coanle .
P County Zp oty 5. Cerlificate of Status Desired . [ $8.75 Additional
Fea Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BERRY,-LISA M. : — .
1775 SE PORT ST LUCIE BLVD Sieer Addrsss {(P.O. Box Number s Not Acceplable)

PORT ST. LUCIE FL 34952

City FL Zips Code

8. The anove named ertily submits s statement for the purocse of changing its registered office or registered agent, or oots, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHMATURE

Sgnaiure, ypad o el naae o eyt ed duert el e ipleatin, NGTE Regisieral AZert Sailin “eur s v\l g DATE

;. 'FILE-NOWI! FEE-IS $150.00 9. Election Camgzaign Financing $5.00 May Be

. AﬂerMay1,2603 FeIE»Will Be 555,0.'0.0 S Trus: Fund Contietion. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT: (o} N (3 Desete TITE [J Change (] Aadilion
LR BERRY, LISAM- NAME
STREFTADDRESS (1775 SE PORT ST LUCIE BLVD STREET ADDRESS
SIY-5T-2IP PORT ST, LUCIE FL ciry-51-21p
e ) [ vaete TILE 3 change [ Aadilion
NAME g HaHE
STREET ADDRESS ar STAFET ADGRESS
CIY-31-21° Y- S1- 2%
([ 3 Daete niLt [T3Change [ Adition
NAME HERE
STREET ADDRESS STHFET ADDRESS
ore-st-ze | CITY-S1-21p __ .
ML  Driete THLE [ Change [ Acdition
HAME HAME
STREET ADURESS STHEET ADDRESS
QIY-S1. 212 CITY-51-2P
TITLE 3 Delele TILE [ crange  [] Addition
NAME HAME
STREEY ALDRESS GTRELT ADDRESS
ol - ST- 248 CITY-S1- 2P
TITLE ’ 3 Deste TLE [J Change [ Acdilion
NEME HEHIE
SIEET ADDRESS STALET AGORLSS
ShY-ST-29 CHY.ST-2IP

12. | hereby ceriity thal the information sugelisd with shis filing does not qualify fur the exemctions containgd in Section 119, Flerida Statutes, | furthar certity that the information
indicated on this resort or supplermental repen is trie And accurate and that my signaiure shall have the sama legal entect as if made under oath: that | am an officer or director
of the corporagion or the receiver or trusite smpowered o execute this report es required by Chapier 607, Ficrida Siatdtes: and that iny name appears in Black 13 or Block 11
it changed, or on an anachnyent with an adaress, with ail stherdike empowesred,

: 2-10 LQ% 170+ 355360

SIGNATURK AND TYPED on\rmm'in N’ME\# SIGNING OFFICER OR DIHECTOR Ciazind Faone »

SIGNATURE:




