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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cooon | Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

LINDA J. GROVER, MD., P.A.

©)
OB ARG O

Principal Place of Business Mailing Address
9440 W NEWBERRY RD 6440 W NEWBERRY RD
ITE 208 SUITE 208
GAINESVILLE FL 326051375 GAINESVILLE FL 32605-1375 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
2. Pringipal Place of Buginess -_2l. Mailing Address 4, FEI Number Applied For
21 26| £9-2190196: Not Applicable
Sulta, Apt. 4, elc Sude, Apl. # etc. iti
p - Y P §. Certiticate of Status Desired Ll 58'75 Additionat
-g;| a?l Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bs
E 28! Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corparation cwes or has paid the ciXrgnl year Inlangible
;] ;;] a ;\ Personal Properly Tax due June 30 ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Nams and Addreas of New Registeref Agent
GROVER, LINDA J., M.D. 81| Name
6440 W NEWBERRY RO B2| Sireet Address (P.O. Box Number is Nol Acceplable)
SUITE 208
GAINESVILLE FL 32605-1375 63
84! City FL 55| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607 1508, Tlorida Statutes, tha above-namesd corporation submits this statement for the purpose of changing ils regislered
office or registered agenl, or both, in the Stale ¢f Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE - - —
Signaluta, lyped o prinled name of rogrsinied agent and il it applicatile {MOL Repislsred Agenl sipnalute required when reinslating) DwTE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T ofLeTe 11I0LE Tdcnange ] Addition
NAME GROVER, LINDA J 12 NAME
seetapoeess | G440 W NEWBERRY RD 208 13 STREET ADDRESS
CATY-5T.2 GAINESVILLE FL 14CITY-51- 29 :
TNLE [ OELETE 21T [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51.2P 2. 4 CTY-5T-2IP
TILE L] DELETE 31 TITLE [T Change L] Addition
HAME 3.3 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-$1. 2P 34.CITY-51-2IP
TMLE [ DELETE 4TI [T Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S$1-21P 44CNY-5T- 27
TE [ oeLete 5T [Tchange L] Additian
NAME . 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21p S4CTY-ST- 2P
TTiE ] DELETE 61 MLE T change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAFSS
1Y -5T-2P S4CITY-§1- 2P

14. | hereby certily thal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | furthor cerlify that ihe infarmation
Indicated on this annual roport of supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that ¢ am an
officer or dirgclor of the corporation or the I ju i retwjred by Chapter 607, plonda Statutes: and that my name appears in

Block 12 or Block Yf changed, or an / Jj f

QIRMNATIIRE.

CR2EQ034 (10/97}



