2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT .

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # G46705

1. Entily Name —

LINDA ANN MCFADDEN, M.D., PA 7

o - . XL

" Secretary of State

Principal Placa of Businerss‘ ' _ Mailing Address )
2500 N.E. 48TH LANE, APT. 330 . 2500 N.E, 48TH LANE, APT. 310

/0 LINDA ANN MCFADDEN, M.D. . (/O LINDA ANN MCFADDEN, MD.
FT. LAUDERDALE, FL 33308 .-~ FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of cUir

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

AR IR

02022005 No Chg-P CHZED34 (10/03)
4. FEI Number Applied For
£9-2314647 . Not Applicable
- $8.75 additiona!
- 5. Certificate of Status Desired O Foo Roqulred

DO NOT WRITE
IN THIS SPACE

T

ey o, i

8. The above named enlity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and a

the obligations of ragistered agent,

coept

SIGNATURE o cao o
Sigralyre, typed or printed name o regisle{eg agert ard lilla f applicable

(NOTE Heci§lerec »_\gent signalure regured when reinstabing) e OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, o OFFICERS AND DIRECTORS [

TLE DP

NAME MCFADDEN, LINDA ANN
STREET ADDRESS | 2500 NE 48TH LANE #2310 L

WBOO002 1 358

or-st-gf | FT.LAUDERDALE,FL

TILE
NAME
STREET ADDRESS

1/ 34/ 5-800453-004 150, 00

LITy-st- 4P

TITLE
NAME
STREET ADDAESS

DO NOT WRITE

Y- §1-2P

TITLE
NAWE
STREET ADDRESS

IN THIS SPACE

CITy-gr-ap

THLE
NAME
STREET ADDRESS

CiTY. ST-210

TTE
NAME
STREET ADDRESS

cIvv-s1-2p

P e Y SR I T T N d

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,'07(3){0. Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leyal effect as if made under carn; that | am an officer or direcior
of the corporation or {he receiver or trustae empowered to axecute this report as raquired by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Bloek 171 if

changed, or on an atlachment with a§ddress. ﬁim all other Vike empowered,

SIGNATURE:

1 1 L3 Ch
YURE"AND TYPED OH PINTED NAME

OFFICER QA CIRECTOR
ra |

alg ¢ ok

[ A%



