FILED

Apr 19,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000025686 04-19-2006 90083 010 ***150.00

1. Entity Name

LINEHAN MEDICAL, INCORPORATED

Principal Place of Business Mailing Address
13471 TANGIER WAY 1341 TANGIER WAY
SARASOTA, FL 34239 SARASOTA, FL 34239

LRI R

04172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fooiedtor

01-0639823 Not Applicable
- o ' $8.75 Additional
e - - - . 8. Cerificate of Status Desired (] Fee Reguired

6. Name and Address of Current Registerad Agent

2014 4TH SGTF;%%‘%%T DO NOT WRITE
| IN THIS SPACE

8. The above naﬁlned entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg of-registered agent.

SIGNATURE —
Sigrlatyre. lyped or printed name of tegistered agent and ntie it apphcable. {NOTE: Repislered Agent signature required when reinstating) DATE
LA
¥,
FILE'NOWII FEE IS $150.00 9. Election Campaigm Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS ]
TITLE P
NAME LINEHAN, TODD

STREET ADDRESS | 1341 TANGIER WAY
CITY-§T-7IP SARASOTA, FL 34239

TITLE v

NAME LINEMAN, JENNIFER
STREET ADDRESS | 1341 TANGIER WAY
CiTY-5T-2P SARASQTA, FL 34239

THLE - . . f
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2iP

THLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STHEET ADDRESS
CIFY-ST-ZIP

12. ) hereby certity that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or direcior
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed., or on an anacmer like empowered.
SIGNATURE: G /77

SIGNATURE AN? r’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




