2005 FOR PROFIT CORPORATION
"7 ANNUAL REPORT (AR}

DOZUMENT # P01000023441

1. Entity Name
ROBERT J. LINDSTEDT, M.D., P.A.

Principal Placa of Business

6301 S.W. 42ND STREET _
PALM CITY FL 34850

Mailing Address
6301 S.W. 42ND STREET
PALM CITY FL 34930

2. Principal Place of Business ]

3. I\Eiling Address

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

IR

I

il

Suite, Apt. #, sic, _ Suite, Apt #, efc, 15t MOORE CR2E034 (10!04)
City & State City & State 4, FE! Number Applied Far
o 65-1085858 Not Applicable
Zip Cauntry dp Country 5. Certificate of Status Desired O ?g'gg;:’:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
E!S%?Ss:rg\fD&Zﬁl%th?gEJET Street Address (P.C. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL | Zip Code

8. The above named entity submits this stelement for e p;urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, ypad of prinad nama of regrsiered agent and tille If aopheable (NOTE Raiglsleléd Aganl ;wgna;re roaurrad when reinstating} DATE
M EEE 18 &156
_ FILE NOow!!! FEE 1S $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wi“. B‘.’ 3550‘90 B Trust Fund Contributien. ] Added o Feas

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete THLE [Jchange [ Addition
NAME LINDSTEDT, ROBERT J HAME UQQHHEEE"}EI i
STREET ADDRESS | B30T S.W. 42ND STREET STREFI ADURSS (3/07/05-80054-022 15
OTY-8T.7P  |PALM CITY FL 34980 . . Ciiv-51-71P ’ e 0.0
TiLE O Delele Mk ] Change  [] Additian
NAME NAME
STRELT ASDRESS SIALET ADDRESS
CITY. ST-2P CITY-ST- 7P
THILE [ Delete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIPEE] ADDRESS
CIiY-ST-2IP CITY §T-7P
TILE 3 Detete I1LE [ change [ Addition
NAME MAME
STRLE] ADDRESS STREET ADDRESS
CITY-57-7P ory-§1-2p
TITLE [ Delate BILE [ Change  [T] Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP OISk 78
TITE [ pelete iie Jchange [ Addilion
NAME, NAME
STREET ADDRESS STREET AGTIRESS
Cliy-S1-ZiP CIY-ST-7IP

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 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 sighatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9r trustee empowered to execute this rggert as requlred by Chapter 607, Florida Statufes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with anaddrgds, with all other like ed, Lea

SIGNATURE: O “1b

SIGNATURE AND TYPED omréd'nms OF SIGNING OFFICER OR DIRECTOR

LivbsTENT (722)219-F349

D&ymme Prone #

3

Date




