2008 FOR PROFIT CORFORATION FILED
ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # P02000132612 Secretary of State

1. Entity Name
LINDA DICKHAUS AGNANT, P.A,

Principal Place of Businass Mgiling Address
515 NORTH FLAGLER DRIVE STE 1900 515 MORTH FLAGLER DRIVE STE 1900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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AGNANT, DICKHAUS Ly D . . .

515 NORTH FLAGLER DRIVE STE 1800
WEST PALM BEACH, FL 33401
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B. Tha above namad enlity submits this stateman for the purpose of changing its registered OffIGH or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the ooligations of registered agent.
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NAME AGNANT, LINDA D L e S
STREETADDRESS | 545 NORTH FLAGLER DRIVE STE 1900
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12. i hereby certiy that the information supplled with this filing does not Guality for the exemplions conlamed in Chapter 119, Florida Statutes. | furthar certify that the information
indicatac on this repori or sup EMentalrepad is true and accurate and that my signature shall have the same legal ellact as if mada under oath; that | am an officer or diractor
stea emp were p exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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