FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT e
CORPORATION é
ANNUAL REPORT

1998 ' _.._.._«/

‘hﬁii\ 1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ G46705

1. Corporation Name

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

(1)

Principal Place of Business

2500 N.E. 48TH LANE. APT. 310
C/O LINDA ANN MCFADDEN. M.D
FT1. LAUDERDALE FL 33308

Mailing Address
2500 NE. 48TH LANE. APT. 310

C/0 LINDA ANN MGFADDEN. M.O.
FT. LAUDERDALE FL 33306

FILED
Feb 11 1998 8:00am
Secretary of State

OV

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

_ 06/27/1983
2. Principal Place ol Business o 28, Mailing Address 4. FEI Number Applied For
21] B £ 59-2314647 Not Applicabla
Suite. Apt. #. clc Suite, Apt. #, atc
m . P e an ¢ §. Cortificate of Status Desired O se' S Addhonal
22 27| Fee Required
City & Stalo ~ Cily & State . Election Campaign Financing $5.00 May Ba
23 (e8] Trust Fund Contribution Added to Fees
Zip Coutitry AL Country 8. This corporation owes or has paid the current year Intangible
24 ;l R 2_9_[ N ;5] Personal Praperty Tax due dune 30. E Yos [:l No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MCFADDEN, LINDA ANN, M.D. 81| Name
2500 N.E. 48TH LANE' APT. 310 B2] Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
B3
84| City

| Zip Code

FL |*

11. Pursuant 16 ihe provisions of Sochons BG7 OL0P and 607 1608, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
othce or registered agent, or bolh, i1 the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accopt the obhgatons of. Sechon 607.0500, Florida Statutes.

SIGNATURE

Bigr AITe TPt a4 rerand e o8 o obes 11 e anc WHe il appe ahae | (NOTE Fregisterad Agont signature requirad when reinslatingl DATE
12. GITICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP R 7 DELETE 1 TILE 1T Change ] Addition
HAME MCFADDEN, LINDA ANN 1.2 HAME
streeraponess | 2500 NE 48TH LANE #310 1.3 STREET ADDRESS
CiTY-ST. 2P FT. LAUDERDALE FL 14 GITY-5T-2IP
TITE [T piete 21TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 2
CITY-ST- 21 2 4CITY-5T- 2P
TIE T T Toeee 1.1 TITLE O change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P L 14, CITY -5T-2IP
e I ot 41TITLE CJ change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP o 44 CITY-S1- 2P
TITLE [ oecete 51 TALE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P } 54 CiTY-§1- 2
e S [T oetete 61 TITLE [Tchange L Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 64 CITY-51-21P

14. | haroby cortify that the information supplied with Bis filing docs not quality for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemuntal @nnual report is true and accurate and ¢

at my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corgioration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it

wnnged, of on ap altachmep with an address
\
SIGNATURE: W lN\hm Fu v W)I}A&OAA 7:7M4D474¥—|n &

slefas (57714052

CR2E034 (10/97)



