2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 29, 2004 8:00 am

DOCUMENT # F43813 ecretary of State
1. Entity N
riyTeme 04-29-2004 90352 031 ***150.00
LINDA A. COLEMAN, PH.D., P.A.
Principal Place of Business Mailing Address
211 E. DAVIS BLVD. - . 211 E. DAVIS BLVD. .
TAMPA FL 33606 TAMPA FL 33606 -
M&ﬁ, 0. { ufcj& Pczr&z df/e’
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1’103)
250 250
City & State City & State 4. FE! Number Applied For
(22 i0e] F[, ﬁjn’é (o] rt/ 59-2135152 Not Applicable
e 17 Couir Zn 7 Country 5. Cerlficate of Status Desied [ 38-79 Additional
5500¢ Cl 5” x’-’;;wo u.{’?( Fee Regquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

?2?2: EE&EBEASIY“ Sf_\;SS%{JJIFE)SOB Strest Address (P.C, Box Number is Notl Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE : "

Signalure, typed or pninted name of regisiered agent and tita f apphcable {NQOTE: Registered Agenl signature required when reinstating) DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST . ' O Delete TITLE [ Change  [) Addition

NAME COLEMAN, LINDA NAME

STREETADDRESS | 211 E DAVIS BLVD . STREET ADDRESS

CIFY-T-21p TAMPA FL . CITY-51-2IF

TIME ‘ o ' I pelete TITLE . [ Change ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP g ’ CITY-53-2F

NLE [ pelgta TITLE [ Change  [] Addition
T TNAME T ] s T T e e e o g = =~ B "NAME" ‘= T T T T TS o o

STREET ADDRESS STREET ADDRESS

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

TME OJ belete TITLE (3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP I CITY-§7-7IP

TTLE ] Dolete JITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-S7-2IP ,

THLE O pelete TITLE [ change  [] Aadition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j cmv-sw-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report of supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

Flao o (813) 251 -¢of

Date Daytima Phone #

v
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED




