2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F43813

1. Entity Name
LINDA A. COLLEMAN, PH.D., P.A,

Principa! Place of Businoss

300 S HYOLE PARK AVE #250
TAMPA FL 33606

Mazlling Address

300 S HYOLE PARK AVE #250
TAMPA FL 33606

2. Principat Place of Business - No P.C Box #

3. Mailing Addross

FILED
' Apr 25,2007 08:00 AM!
Secretary of State

IR

Suito, Apt. #, etc. Suite, Apt. #, olc. 15t MOCRE CR2E034 (10/06)

City & Stalo Cily & Slate 4, FEI Number Apphed For
59-2135152 Net Applicable

Zip Counlry Zp Country 33_75 Additional

5. Cerlificale of Status Desired 0 Fee Required

6. Nam# and Address of Current Registered Agent

7. Name and Address of New Raglisterad Agent

BROD, SHERMAN M. (ESQUIRE)
725 E. KENNEDY BLVD,, SUITE 308

TAMPA FL 33602

Namao

Streot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo ‘

8. The abeve namod entity submits this staloment for the purpose of changing its rogistered office or registered agent, of both, in the Stato of Fionida. 1 am familar with, and accepl

the obhigations of regislered agent.

SIGNATURE

Sgraera. typud o prntod nama of ragisterad sgent and nife ¢ apphcanla

[NOIE Regstered Ageni signaturg requirgd when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee WIil Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Contribution. [

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ poiste m O change [ Additian
NAMF COLEMAN, LINDA NAME
STRE1 ADCREss | 300 S. HYDE PARK AVE #250 SIREET ADDE S5
CiTY-S1-21P TAMPA FL 33606 CHY-ST-/IP
TE [ peiate Iy B [ cCrange [ Acdition
NAME HAMI [ i

. UOD0007 249741
STRET T ADDR $§ SIn T ADDHLSS AR AR e .
CITY-$T-7IP Y. S1 2P LI.},- Ux_|,~ D | z,.l_ll_l;,_;‘} UID 1._|IJ, BD
TITLE 3 Delete Tme [ change [ Addition
il NAML,
SIREE ADDRI $5 SIRCE] ADDIY S5
CITY-Si-2Ip CITY-S1-21P
1IE 1 Delete il [ change [ Aadition
NAMF NAML
SIRFET ADDRI $8 SIRTET ANDRESS
CIlY-S1-7IP CIIY-SI- I
e [ peiste e O change [ Additioa
HAME, NAMI
SIREET ADDRE $8 STRIET ADDRE S5
ClY-$1-71P IY-SI-7IP
nr [ Detele i [ Ghange [ Addlion
HAME NAMI,
SIFLE] AIDRI 58 SIRELT ADDRESS |
CIY-SI- 7P CUY-SI- 411 |

12. | hereby cerlify thal tho infermalior suppliod wilh this filing doos rot qualify for the oxemptions conlained in Soclion 119, Florida Slalutos. | (urther cenlify thal tha infermaltion
indicatad on Lhis reporl or supplemenal report is true and accurate and that my signatwre shall have the same legat effect as f made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule Lhis roport as fequired by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
il changed. or on an atlachment with an address. wilh all other like ompowere

SIGNATURE:

) Bby 81525, 446

Date Dayurme Pnong ¥ |



