2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am
1. Entity Name 04-11-2003 90115 042 ***150.00
LINDA APPENFELDT, PH.D., P.A.
Principal Place of Business Mailing Address o
5400 CENTRAL AVE. 5400 GENTRAL AVE.
ST PTERSBURG FL 33707 ST PTERSBURG FL 33707 7 .
2. Principal Place of Business 3. Mailing Address “Ilm‘ IIll ||IH |l”| |“Il ’II‘I '|‘| |‘|" M" Ill” |||“ |||“||||HI||
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2343129 Not Applicable
Zi ntr Zi nir i
P Country P Country 5. Certificate af Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPENFELDT' LINDA Street Address (P.O. Box Number is Not Acceptable)
5400 CENTRAL AVE :
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this staterment for the purgose of changing its regls:ered office or registered agent, or bath, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘,&é ) /A, 0_ . /ﬂ, ,4. ¥ -F -ai ‘
Sittfature; typed or printed name of registefeaigent angdlie if applicable. /(’NOTE: Registered Msngnatzra required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) I .
9. Election C Fi
At ay 1,200 Feo wil 0o 55000 e e $5.00 oo
Make Check Payable fo Florida Department of State )
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD O pelete THLE Jchange [ Addition .%
NAME . | APPENFELDT, LINDA NAME S
STREETADDRESS | 5400 CENTRAL AVE STREET ADDRESS 3
CiTY -ST-2IP ST PETERSBURG, FL 00000 CITY-ST-2IP 3
[
THLE [ pelete TITLE [ change [ Addition %
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-ST-2IP
TITLE 3 pelete TME [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TimE (] Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS - ia _
CITY -ST- 2P _ CTY-51-2lp ot [Pz = s
TITLE O] Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S§1-2IP
12. | hereby certify that the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears |n Black 10 or Block 11 if

changed, or on &n attachment with,an address, with all other like empowered.

SIGNATURE:

¥-Fo? (s v7 97

P ) 4
SLGNATURE ANDTYPED OR PRINTGE AW 05 GRING OFFICER oR JARECTOR

Date

Caylime Phona #



