FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000091776 Secretary of State
03-01-2003 20182 046 ***]150.00

1. Entity Name

LINDA HARTMANN, MSN, ARNP, PA

Principal Place of Businass Mailing Address
98t N GONDOLA DR 981 N GONDOLA DR
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1 149427 Not Applicable
Zip | Gourry Zip Country 5. Certificate of Status Desired [} gg.;;lﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N; LINDA i T ’ T, T Street Address (PO. Box Number is Not Acceptable)
981 NGONDOLADR .
VENICE FL 34208 -5
City Zip Code
s FL

-8. The.above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
N lhe obhgallons of reglstere’cg‘agenl

S IGNATUHE
Signature, typed or pr]

ﬁé’me of registered agsnt and ttle if applitable. {NOTE: Registerad Agent signature requirad whan reinstating) BGATE

" FILE NOW!! FEE'IS $150.00 . o

E aftor May 1,2008 Feo will b $550.00 Pt o0y 35,00 May 8o
Make Chack Payable to qu.rlda Department of Siate '
10. - . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " D } O palete TITLE [ Change [ Addition
NAME HARTMANN, LINDA NAME
streeT aooress | 981 N GONDOLA DR STREET ADDAESS
cmv-st-z¢ | VENICE FL 34293 CITY - ST- 1P
TITLE [ pelste TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i .
STREET ADDRESS o= o e T STREET ADDRESS -7 h
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TILE [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - 7 R L s
oY -5T-2P CITY-ST-2IP ‘ ' :
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

12. | hereby c:ertiffv1 thatthe information supplied with this fling does not qualify 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 or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap arf in Block 10 or B ck 11 if

changed, or on an attachment with an address, with all pther like empowered.
- _“1 = _: = s "y
SIGNATURE: %-w” g /FL‘I *’ FAL ﬁ,w \ /l%/D"‘) Q@(

sHNA’DnE AND TYPED OR RRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2995980

AV

CR2E034 {10/02)



