&0 [ e . B . '
FlLEﬁG?J[: F(KJN}G FEﬁE;\F?EQ MA/Y 118 $550.00 FILED
CORPGRNTION 4 ke, Apr 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 N - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000038885 ()

1. Corporation Narma

LINDA HOPKINS, CRNA, P.A.

AN

| Principal Place of Busingss Mailing Address
434 NO RIVER DAKS DRIVE #94 NO RIVER OAKS DRIVE
MNDIALANTIG FL 32003 INDIALANTIC FL 32803-4626
8. Date Incorporated or Qualiied | 3a. Date of Last Report
: e —
"2, Prnepal Piace of Busness Za. Mailing Address 4, FEI Number Applied For
o 25 | 5923373889\ Not Appiicable
Suile, Apl #, el Suite, Apl. #, Btc. it
| e AR P 5. Certificate of Stalus Desred [ $8.75 Addiional
azl e ;ﬂ Fee Required
_, Oy & Swte | ity & State 6. Election Campaign Financing $5.00 May Be
231 S 28‘| . Trust Fund Contribution Added 1o Feas
I _ Countey L Counlry 8. This carporation has fiabitity for intangible fax under s. 199.032,
_2__41_ o 2J 29] 3_0| ) Florida Statutes Cves e
. 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOPKINS, LINDA 81 Name
404 NO RIVER OAKS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003 -
a3
84| City FL 85| Zip Code

| 11, Parsuan: o the provisions of Soclions 607 0502 anc 607. 1608, Florida Stalutes, the abave-named corporation submits this Stalemon 1o 1he Purpose of changing its regisiere
affice or regisk-red agent, or balh, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agorl. bam larmfiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURS

+1 Agent i K16 ¢ appleable (NOTE: Fiagstered Agant signature required when relnstaling) DATE

Loy e preadl ey

N 3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D CI oELETE 1ATILE . [T Change [ Addition | &5
HaE HOPKINS, LINDA 12 HAME ‘ 3
s enoress | 494 NO RIVER OAKS DRIVE 1.3 STREET ADDRESS i
a s.o0 1 INDIALANTIC FL 32003 14.GITY-ST-2P &
T T [T oeLeTe 21 TITLE [ change [ Addition |
Han 2B NAME
STHEET ADDHL S 2.3 STREET ADDRESS
ey stae | 7 2 4CITY-S1-2P
[ T T [T DELETE 31TMLE ] Change  [_] Addition
o 22 NAME
STRECE AT SS 23 STREET ADORESS
LGS : 34 CITy-S1-20P
F [J DELETE 41TmE - [ Change [ Addition
HAMS &2 NAME
SIRELE A0 S5 43 STREET ADORESS
orvestae | ¢4 CITY-5T-2IP -
i [T DELETE 51TILE [T Change T Addition
Hah 52 NAME
SI4E: [ ADDRI S5 5.3 STREET ADDRESS
Gy 1 AP ) 54 BIIY-51- 2P
'—w—m R L) DELETE &61TITLE L—_| (hange T3 Addition
HAM 52 NAME
STREE T AORLSS 63 STREET ADDRESS
oY 1 &4 CITY-§T- 2P

[ 744, Tduverchy cerlify Ihat the mionnation supphed with this filing does not qualify for the exemption slated in Section 118.07{3Ki}, Florida Statutes. | further certify that the
information intgated on ttis annual repart ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olbcer o direclor of the corparalion or the receiver or frustae empowered to executa this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address,

SIGNATURE: M\X ' L VRS T Xy

L AT O vE
PED' OA PAINTED MAME OF SIGNING GF CTOR,

Daytrng Phon §

&



