FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

Iy FLORIDA DE

PROFIT 23
CORPORATION '

ANNUAL REPORT

1998

Sandra B, Mortham
Secreotary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

LINDA F. DELO, D.O., PA.

(8)

AR TR ISR

Principal Place of Businass Maiting Address

538 6E PORT 8, LUGIE BLVD.
PORT 5T LUGIE FL 34964

53¢ SE PORT ST, LUCIE BLVD.
PORT ST LUCIE FL 34964

DO NOT WRITE N THIS SPACE

Apr 07 1998 &:00am

21]

26

us us
3. Dale Incorporated or Qualified
04/27/1987
2. Principal Place of Business 2a. Mailing Addroess 4. FEI Number Applied Far

_ 592836179

Not Applicahle

Sufte, Apl. #, elc. Suite, Apt #, atc.

22} 27]

$8.75 Additional
Fee Required

Ll

. Certificate of Status Desired

City & State Cily & Slale 6. Flection Campaign Financing $5.00 May Be
El EJ Trust Fund Contribution Added 1o Feos
Zip Counlry Fals Counlry 8. This corporalion owes or has paid the current year Intangible
—2—4—| m ;l E Personal Properly Tax due June 30. Cves [ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELO, LINDA F 81| Name
538 SE PORT ST LUCE BLVD 82| Strect Address {P.0. Box Numbaer is Not Acceptabla)
PORT ST LUCIE FL 34564
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this slalement for the purpase of changing ils rogislered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registeraed
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

14, | hareby cerli
indicatad on this annual report or supplemental annual reporl is fue an

officer or director of 1ho corporation or the receivgr or trystae g
Block 12 or Block 13 if changed, or on Wncm id

SIGNATURE
Signature, lypad or printad name of rogistered agant and Iitln f applicable {NOTE Regislered Agenl signalure raquingd when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE DP ] oeere LTI [T thange ] Addition
HAME DELO, LINDA F. 1.2NAME
smeeraporess | 7309 S INDIAN RIVER DR 13 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 14 CITY-S1 2
TLE ] DeLETE 21 TILE CTchange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-St-219
TLE T oreTEe 31TMLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST7-2IP 3.4, CITY-ST-2IP
TILE [J bewite T A17LE T Change L] Adduion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-57-20p §4CY-g1-2IP
TILE [T oriLETE S1T0LE [T change T Addition
HAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-§1-2IP
[ [CJ DrLETE 6.1 THLE T Ehange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-51-2IP
that the informaticn supplied with this filing doas not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

16 and that my signature shall have the same legal effect as if mada under oath; that L am an
sk ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

acd

CR2E034 (10/97)




