2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021558

1. Entity Narwe = %

LINDA D. BOWERS, L.C.S.W., P.A.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90012 005 ***150.00

Principal Place of Business
7301 W, PALMETTO PARK ROAD

Mailing Address
7301 W. PALMETTO PARK ROAD

SUITE 210C
BOCA RATON FL 33433

SUITE 210C
BOCA RATON FL 33433

I i

[

I

JI

2 F“rincipal Place of Business 3. Mailing Address
1300 W. Camivp REAL 7300 W.CAminp RERL

Suite, Apt. #, elc. Suite, Apt. #, ete. . MOCORE CR2E 1/03
SUITE 23l CuITE 22k © o sy

City & State ity & State 4. FE! Number Applied For
Boch Raton FL Boch paton FL " 03-0392942 Ty T—
3?,_-‘ 32" Sogn" gg(.?pg 3 G}f & 5. Gentficate of Status Desired [ ?gegi Additional

6. Name and Address of Current Registered Agent . _..7T._.Name and Address of New Hegistered Agent
Name

VRBOWERS ,LINDA- D, . .

BOWERS, LINDA D
7301 W, PALMETTO PARK ROAD

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 210C

BOCA RATON FL 33433 7200 W.CAMIN G RERL SUITE 224

v GoLh RATDN FL | ¥5tf% 3

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

the obhg;imyte{ed agant.
SIGNATUR /Mt’%{ j@ww\/ Linoa D.Qowveng

ature. typed or printed name of registered agent and lille ff apphcable.

F-1-04

DATE

(NOTE: Ragslered Agsnl signalure required when reinsiating)

9. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE PSD 1 pelete TITLE TXEhange ] Addition
NAME BOWERS, LINDA D NAME
STREET ADDRESS | 7301 W. PALMETTO PARK ROAD #210C smesTanoress | 7300 W CAMIno ReRl CviTe 22k
of-si-2P |BOCA RATON FL 33433 CiTY-57-21P BocA RAToON |, FL 27422
it O Delete TITE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CIFY-ST-2IP

1T mE - 7 Delete TITLE [ Change [ Addition
NAME NAME

| swmegvapoRess | _ _f semamoRess | e
CY-ST-ZF CITY-5T-2P
TLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
oTY-ST-2P CITY-SF-ZiP
LE [ peiele THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST- 2P GITY-ST-2IP
TILE 3 oelete TLE [3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

changed, or on an attagchment wi

of the corporation or the receiver of trustee empowered 10 execute this report as re
an address, with ail other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. { furiher centify 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 uncer oath; that | am an officer or director
quired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

— Linor D Bowers

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-oYy

Data

Sbt Y47-951/

Daytime Phone #

SIGNATURE:




