*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 08:00 AM

DOCUMENT # G46705

1. Entity Name

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

Secretary of State

Principal Place of Business

2500 N.E, 48TH LANE, APT. 310
/0 LINDA ANN MCFADDEN, 1.D.
FT. LAUDERDALE, fL 33308

Maiting Address

2500 N.E. 48TH LANE, APT. 310
£70 LINDA ANN MEFADDEN, M.D.
FT. LAUDERDALE, FL 33308

IR REREEARERERRATIEN

01122004  No Chg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE rRTTY HosdFr T
59-2314647 Nat Appiicable
5. Certificate of Status Desired [ gg-gfqgfeﬂ;*ma‘

6. Name and Address of Current Registered Agent

MCFADDEN, LINDA ANN, M.D.
2500 N.E. 48TH LANE, APT. 310
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this s:aiemem 1or the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGMATURE

Slgnaturg, typed of grinied name of reglstesed agent and Wle ¥ apsiicabis,

{NOTE, Ragistered Agent signature required when einstating! DATE,

FILE NOWII FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS.AND DIRECTOAS

£

TINE bp

NANE MCFADDEN, LINDA ANN
STREET ADDRESS | 2500 NE 48TH LANE #3140
CITY-5T. 0P FT. LAUDERDALE, FL

TFLE

HAME

STRELT ADDRESS
GiTY-57-21P

TNE

NAME

STRELT ADDRESS
CITY-ST-ZtP

TRE

MNAME

STREET ADDAESS
CITY.§T-2iF

TITE

NAME

STREET ADDRESS
CHY-ST-IF

e

NAME

STREET ACDRESS
CiTY-§1-2P

UNI0G0G01 0255
DI/22/04-0026-002 1S03.00

DO NOT WRITE
IN THIS SPACE

12, | hereby ce tz that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3))), Fiorida Statutes. | further cartily that the information
is repart ar supplemental report s true accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer o direcior
of the corporation af the racelver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on

changed, or on an

SIGNATURE:

achment with an address, wily all other e empowered.




