2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Jan 14, 2008 08:00 AT

DOCUMENT # P01000121848

1. Enlity Name
DR. LINDA M. SOPER-MAIER, P.A.

Principal Place of Business Mailing Address
410 E MAIN ST 410 E MAIN ST
APOPKA, FL 32703 APOPKA, FL 32703

AN MO0 A0 A

01102008  No Chg-P CR2E034 (11/05)

Secretary of State

59-3761407 Not Applicable

DO NOT WRITE IN THIS SPACE oo

5. Cenificate of Status Desired (! $8.75 Addtional

Fee Required
LR Lo +

6. Name and Address of Current Registered Agent ' N . [ : Cn : T :

¢ b

HOENAN ST .. DONOT WRITE .
APOPKA, FL 32703 =j~IN THIS'.S”PAKCE N

K L K U
i

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 obligations of regisiered agani.

Lo N Nepo Mawd (’/4/0?

SIGNATURE
i2, typed (¢ prnted name ol regisierad ag i ana u:la-lfllpphcaue L4 ' [NOTE: Ragrstered Agant signatuie requined when rwnsiating) DATE
L4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10, OFFICERS AND DIRECTORS [ i SR e e e ey
TME DPST _ T . L
NAME SOPER-MAIER, LINDAM D.D 8. - P
STREET ADDRESS | 410 E MAIN ST : C T T o }'iljj']{i'"q'ﬂ"’l'“'g'd LN ’
civsize | APOPKA, FL 32703 | 1 3 maas LI beD
— UL T8 -20043-012 150,00
NAME o . e L e e e
STREET ADDRESS ‘
Ciy-sr-2Ip
TITLE .
NAME

e DO NOT'WRITE .

NAME
STAEET ADDRESS
CITY-ST-2iP

| IN THIS SPACE

TILE .

NAME . R o e

STREET ADORESS
CITY-ST1-2IP

TNLE . T e T
NAME Co ‘
STREET ADDAESS
CITY-51-21P . " e T

12. I hereby certfy that the information supplied with this fiing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated or 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 corparation or the recewver or frusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wity’kn address, with all other iike empowered.,

SIGNATURE: Y/ 4 7P») /-Z08%

FFICER OR DIRECTOR Date Daylime Prong &




