2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2006 08:00 AN
DOCUMENT # G46705 Secretary of State

1. Entily Name
LINDA ANN MCFADDEN, M.D., P.A.

Principal Place of Business Malling Address

2500 N.E. 48TH LANE, APT. 310 2500 N.E. 48TH LANE, APT, 310
(/0 LINDA ANN MCFADDEN, M.D. /0 LINDA ANN MCFADDEN, M.B.
FT. LAUBERDALE, FL 33308 FT. LAUDERDALE, FL 33308

ORI AROERIR

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S T Aopioa 7o

58-2314847 Nat Applicable
. . $8.75 additiona!
5. Cartificate of Status Desired J Fee Required

8. Name and Address of Current Registersd Agent _

MCFADDEN, LINDA ANN, M.D. 7 | Do NOT WR]TE |

2500 N.E. 48TH LANE, APT. 310

FT. LAUDERDALE, FL 33308 IN THIS SPACE

&, Tre above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent. .

SIGHATURE

Stgralure, typed o2 printed rame o ragisiered agent and e # applcable (NOITE, Registered Ageni signalira requiracwhen reinstating) DATE
. Flection Campaign Financing $5.00 May Be CE I 3
FILE NOWIl! FEE IS $150.00 , y HENNDO4194 78
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. [l AddedtoFees }:}E‘;DSHBB_EQ}LQQ_HES }.EE B{I
10, _ OFFICERS:{\NQDEHECTORS | )
TME oP
NAME MCFADDEN, LINDA ANN

STREET ADDRAESS | 2500 NE 48TH LANE #310
CiTy-ST-2P FT. LAUDERDALE, FL

MLE

HAME

SYREET ADDRESS
TiTy-S1-2F

TiLE
HAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
LITY.ST. 2P

TRE

NAME

STREET ADDRESS
City-sT-ap

ME

HAME

STREET ADDRESS
GiTY-ST-7P

12. ihereby cerify ihat the Information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statules, | further cerfify that the Information
indicated on this regort or supplemental report is irue and accurate and that my signature shall have the same_Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustes empowered {o exacuta this report as required by Chapter 507, Florida Statutes, and that my nama appears In Block 10 or Bleck 11 if
changed. or on an Ktachment with an address, with gll gther lke empowered. _

SIGNATURE:




