2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 28,2006 8:00 am

DOCUMENT. # F43813 ecretary of State
1. Entity Name
: 04-28-2006 90151 044 ***150.00
LINDA A. COLEMAN, PH.D,, P.A.
Principal Place of Business Mailing Address
300 § HYQLE PARK AVE #250 300 S HYQLE PARK AVE #250 E
2. Principat Place of Busingss 3. Mailing Adaress
Suite, Apt. #, ele. Suite. Apt. #, glc. 15t MOORE CR2EC34 {10/05)
Cily & State Cny & Slale 4. FE| Number Apphed For
59-21356162 Not Applicable
dip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??502' EE'EE',\EASGI g?:dg?%LdII?E)BOB Street Address (PO Box Number is Not Acceplable)

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 both, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

Sugnature, fypea on pruted namg of regslered agent and lie i apphcatice (NQTE Ragisiered Agent sinnaiirg reauiad whon ronslalng) DATE

FILE NOwW!I! FEE 1S $150 00:,
< After May 1, 2006 Fee Will Be $550 00-
) Make Check Payabie to Florida Depanment of State I

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

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

AILE PST O Detele TITLE (AChange [ Addilion
NAME COLEMAN, LINDA NAME

STRIES ADORESS | 211 E DAVIS BLVD STREET ADDRESS J 8¢ 5. Aﬁ/oé &/ j‘/d #‘,Z

an-s-2p [ TAMPA FL CY-st-ap Jrripa FL  Z3ée é

THLE 7 Delete e 4 Ol Crange £ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

LTS . M pgioee T _ _ 1 Change_ [T Additien
HAME, NAME

STREE ADDRESS STREET ADDRESS

CHY-ST-71P CITY-51- 2P

MILE O Defete TME CIchange 3 Addition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

CilY-ST-2P CITY-51-217

mLE ] Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-sT1-21P CITY-S1-71P

e 1 Detete TILE O change [ Additien
HAME HAME

STREE] ADDRESS STREET ADDRESS

Y -S1-7IP CITY-ST-7P

t2. | hereby certily that the information supplied with this fiing does not quality for the exemiptions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on s report or supplemental report is true and accurate and thal my signature shall havel & sgme legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as r qutr(-,d /f?’!m ida Statules: angt that iy name appears in Block 10 or Block 11
it changad. or on an altachiment with an ;address, with all other like ermpowered. ,,75,/

,///,b sé/e»/ L 913 15y b

ED NAME OF SIGNING SFFICER OR DIRECTOR .m_l Dayhmo Phong §

SIGNATURE:

IGNATURE AND TYPED OR PRI




