2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000119080

1. Entity Name

| LINDA YARRIS-EWERT, PHD., M.D., P.A.

Mailing Address
935 ROBALO DR
FT MYERS FL 33919

i| Principal Place of Business
12545 NEW BRITTANY BLVD

FT MYERS FL 33907

2. Principal Place of Business

I S e e ot

3. Mai\ing Address

o i TR TS S e e T Fo=T

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90134 039 ***150.00

I

T

[0 CHECK HERE 1F MAKING CHANGES

i i (-] . Applied For
City & State City & Stat 4 FE! Number 65’1 147398 N;;{JAppHcable
. Zip Country Zip Country 5. Certiicate of S_tatué Desirad O geae-ggq ‘Ti?:(i’tionai
: 6. Name and Address of Current Registered Agent 7. Name and Address‘of New Registered Agent
Name
YARRIS-EWERT, LINDA PHD.MD

935 ROBALO DR "%,

Street Address (P.C. Box Number is Not Acceptable)

FT MYERS FL 33919

City

Zip Code

. FL

the obligations of registeréd agent.

2

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

| siGNATURE
‘.}2"' -

.. Signature, typed or Brinted name of registered agent and title if applicable
vf o .

{NOTE: Registered Agent signaturé tequired when rainstating)

DATE

S £ EE NOWN FEE 15 $150.00 I

b5 #77 adierMay 1, 2003 Fee will be $550.00 .
| Make Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

| mme 4] O Delete TITLE [JChenge [ Addition
NAME YARRIS-EWERT, LINDA NAME
staeeT aooress |935 ROBALO DR. STREET ADDRESS
erv-sr-z¢ | FORT MYERS FL 33919 CITY-ST-2P

| oTmEe . i e Olpetgte e T e = e e e e e wseme—e3.Change. [ Adcition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME . : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE I pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchangg (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trye
of the corporation ar the receiver or trustge-efppa
changed, or on an attachment with-arraddregs; wj

e empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
#m3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida

Statutes; and that my name appears in 8lock 16 or Block 11 if

3'.70105

ate &) Phona #

(2 Aa74-201)
N

AR

CR2E034 (10/02)



