PROMT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # Gd46705 (1)

1. Corporation Name

LINDA ANN MCFADDEN, M.D., P.A,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

A AR T

) Principal Place of Bﬁsiness Maiing Address
2500 NEE. 48TH LANE. APT, 310 2500 NE. 48TH LANE. APT. 310
G/O UNDA ANN MCFADDEN, M.D. C/O UINDA ANN MCFADDEN. M.D.
B RDA] i S
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3330 3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/27/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ EEI 59'2314647 Not Applicabie
_ Suite. Apt. #. etc. | Suite, Apt. #, etc. 5. Carlificats of Status Desired [ $8.75 Additional
["’.ﬂ._._._ . 271_ Feo Required
| . City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2?} ;8—! Trust Fund Cantribution Added to Fees
| &p Country Zip Country 8. "his corporation has liability for inlangible tax under s 199.032,
2;} ;gl El a Florida Statutes B vos [INo _
| - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCFADDEN, LINDA ANN, M.D. 62| Streat Adoress (P.C\. Box Number s Not Accentatle]
2500 N.E. 48TH LANE, APT. 310
FT. LAUDERDALE FL 33308 8
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purposa of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of direstars. | hereby accept the appointment as registered agent. i am
farmiliar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE __ e e o S
o Slgrat we typad or prrted name of registened agert aad tHic @ apphizatie (NOTE Registered Agant sigranure nequred when reinstating DaTe G
12. OF FICEf%S AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 ‘gq’
TILE DP [ DELETE 11TiE {3 Crange [ Addtion |~
hAME MCFADDEN, LINDA ANN 12 NeME 3
stcersooress | 2000 NE 48TH LANE #310 13 STREET ADDRESS &
CITY-§1-2IP FT. LAUDERDALE FL 14 CITY-ST-BF %
i [1 DELETE 2170 [J thange [J Additon | O
NEME 27 NAME
STREF ! ADDRESS 23 STREET ADDRESS
CT¥-§1- 7 24 CITY-ST-2IF
TILF [ DELETE 31TILE [ Change ] Addition
NAMT 32 NAME
STREET ADDAESS 33. STREET ADDRESS
| cn-sr-2p 34CHY-51-2Pp
TULE [ DELETE 4 1 TITLE (7] Change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ABDRESS
CY-§1-7P 44 LITY-$T-2F
TiLE [] DELETE 5 1TMLE [ Change  [3 Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
Uiy 81.2p 54 CITY-ST-2IP
T [ DELETE 6 1 TITLE {1 Change ] Addilion
HAME 82 NAME
STRZET ADDRESS 63 STREET ADDRESS |,
Cny-51-2ip 64 CITY-§1- 2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and th at my signature shall have the same legal effact as if made under
oath; thal | am an officer or director of the corporalion or the receiver or trustee empawered to exacute this report as required by Ghapter 807, Florida Slalutes; and that my name

appears in Black 12 dyBlock 13 if chynged, an atltachment with an address.
-
SIGNATURE: b&&& By
A AN ED

&%mﬂ#&»ﬁﬁ%* e —OLu qub - (3@5%3,71‘—%




