2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FZIOI(‘)]%%OO am

DOCUMENT #  P0O1000091776 Secretary of State

1. Entity Narne
LINDA HARTMANN, MSN, ARNP, PA \/ 07-28-2002 90176 027 ***130.00
Principat Place of Business Mailing Acdress
HETKINGSWAYBR H2KINGS-WAY-DR
NOKOMIE-FL34275™~ NQKOMISFE34275-

AR

3. Mailing Address ‘ |||"II| "l "m "

2. Principal Place of Business
Tt N Conpat s OR S$1 L Gompola TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| 7T City &°State” T T - --  |~~City & Statgme— . = —n. — .1 4. FEINumber ___ _ . . _|lApolied For
Ueniem RC UEmics B s \WYSHD Not Applicabls
Zip : Country Zip Country i - $8.75 Additional
quﬁ g 'SH;S 3 gm ' 5. Certificate of Status Desired d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTMANN LINDA Streaf Address (P.O. Box Number is Not Acceptable)
1125 KINGS WAY DR ¥/ _rd, Goninatlw. Dr
NOKOMIS FL 34275
City Code
UE"U\!:'CQ FL % “{aF3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

e

SIGNATURE

Signature, typed ar printed nama of registered agent and tithe if appliceble. R {NOTE: Registered Agent signatura required when reinstating) DATE
9, 'IT'hasf_c‘:_orporah(.m is ehtgutﬂs tcl> se‘:t:ify;ts intangible A Fllt.E N()\f!:’...2 FEzE;S $5_:5}0t;00 "50.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 10 oo so. fter September 13, 2002 Fee will be $750. Teust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
i1. QFFICERS AND DIRECTORS F 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE XChange [ Addition
NAME HART MANN, LINDA NAME
STREET AGDRESS | 1125 KINGS-WAY-DR sweerancress | Al M. Qerwota- Die
orv-s7-20 | NOKOMIS-FL-34276— e | Usines SO Iuasy
TILE [ pelete TITLE O change ] Addition
NAME " NAME
| STREET ADDRESS ™ et ’ - - - STREET ADDRESS - R e e .
CITY-ST-2P GITY-ST-2P
TILE - [ Delete TLE [JChange [ Addition
NAME R : : NAME
STREETABDRESS | . " . STREET ADDRESS
oTv-sizp | OITY-S1-2P
TMLE - ~ [ Delsta TIRE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [J Delete e [JChange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP . % | CITY-ST-2IF

13..| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
_indicated on this report or supplementat 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 thé ¢brdoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aqdress, with all othgr like smpowered.

SIGNATURE: ___ St{IPAUUE NasEE 7/&5/0@2 Q41-398 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phone & 7 ;] S
rl T N .

CR2E034 (4/02)



A e hrent DF2DI009) 774 S o -y

,. .

‘:ﬁifﬂ!llnmmns

i (CEFPROZIL)mommisom
i

CEFZIL: |
E2-PO49L-5-00 (CEFPROZIL)omgism |
i




