FILED
2008 FOR PROFIT CORPORATION May 02 2008 8:00 am

ANNUAL REPORT ¢S
DOCUMENT #F43813 Secretary of State
05-02-2008 90130 008 ***150.00

1. Enlity Name

LINDA A. COLEMAN, PH.D., P.A.

Principat Place of Business Mailing Address . ,I‘ ) .:" f i
300 5 HYOLE PARK AVE #250 300 S HYOLE PARK AVE #250 L _'“ B
TAMPA, FL 33606 TAMPA, FL. 33606
T T T RN MR ARR AN
A0S ff i Aienue " "850 ‘Pmmmrt Pmn+c
m‘i"' e'c\g Suite, Apt. #, etc. DrIVE] oezs2008  chop CR2EQ34 (12/06)
O

T, . | ok, FL e e
23000 IHISoonughl "~ 23l] | HTbYQgH » ceeeosmcesee B RGose

6. Name and Addrass of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent

N Name
BROD, SHERMAN M. (ESQUIRE)
725 E. KENNEDY BLVD., SUITE 308 Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of Drin’ea name of (Rgestelad BpEnt and ttie | applicable IMQTE Reqsiried Agent sigralue |equied »han renslationgl . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PST 7 pelele TILE [ Change [ Addition
HAME COLEMAN, LINDA MAME
SIRLE! ADURESS | 300 S. HYDE PARK AVE #250 SIRLEL ADDIESS
Ciry.st1-21p TAMPA, FL 33606 cny-s1-2¢
TiLE O oetete e [Ochange  [J Acdition
ek NARL
SIREE ADDRESS STREET ADDRESS
CIty-§1-21p Ciy-51-2@
1ITLE 0 Delete e { Change [T addition
HAME HAE
SIREET ADDRESS SIREE ] BDDRESS
CITY-57-21P cy-s1-2F
HIILE [ oetere 1LE [ change [ Addilion
HAME HAME
STREE] ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2F
itk 1 Detere 1ILE . [Jctange [ Agdition
HAML NAME e
STREE] ADDRESS STREET ADDRESS
ony-$1-2I Cilr-51-219
Ntk O petee miLk [ crange [ Addition
HAME NAME
STREET ADDRESS SIREET AUDRESS
CITy-§1-2IP CY-51-21P

12. | hereby certity that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have Ihe same legal efect as if made under calh; that | am an officer ¢r director
ol the corporation or the receiver or lrugiee ampowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with gn address. with all other like empowered.

SIGNATURE;, 04/5‘ 44'”9*/ %ﬂ/f/ 9,8 25/4%&’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone &




