2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000130905

ecretary of State

1. Entity Name

LINDA J. PALMER, D.P.M., P.A. 04-20-2005 90343 012 ***130.00

Principal Place of Business

5936 MORNINGSTAR CIRCLE
#304
DELRAY BEACH FL 33484

Mailing Address

5936 MORNINGSTAR CIRCLE
#2304

DELRAY BEACH FL 33484

WM N AW WV

il

AR

3. Mailing Address |

2. Principal Place of Business
UL A \-QJAQ‘\MJ\ AR
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, .FEIl Number Applied For
Worwviva btadn FO ST RAILY Not Applicable
Zip. Y Country Zip Country " ! $8.75 sdditional
l-s\,\'\’\{ U S k 5. Certificate of Status Desired d Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
N * - - e Name Tt - .

PALMER, LINDA J

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

5936 MORNINGSTAR CIRCLE

#304 :

DELRAY BEACH FL 33484

b P
. TR

City Zip Code .

FL

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.’

SIGNATURE i
Sgnaiute, typed & ptnted narne"d_ ragrstared agent and tile d appkcatie
ti

(NOTE. Regrslarad Ager signature requied when leimstating) OATE

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o 3 Delate TITLE [0 Change [ Additicn
MAME PALMER, LINDA J - NAME
STREET ADDAESS | 5936 MORNINGSTAR CIRCLE, #304 SIREET ADORESS
CiTY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2Ip
TITLE {1 Detets TLE [ change [ Additicn
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIiY-Si-2P
e 1 Detets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S3- 2P
TILE ] Detete TILE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5s1-2IP CIiY-S1- 2P
e {1 Detete TITLE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: inta 0hdanen  Linda g iliaen q-15-2% (Y(;DPTSL"R i3
e ylme Phone #

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




