ee N

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # P05000116052

1. Entily Name

LINDA HUGHES, M.D., P.A.

Secretary of State

Principal Place of Business

5757 N DIXIE HIGHWAY
RADIOLOGY DEPARTMENT
FORT LAUDERDALE, FL 33334

Mailing Address

11112 ELMFIELD DRIVE
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

AUERVTRTR AN N0 v

03282008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
20-3338313 Nal Applicable

5. Certificate of Status Desred O $8.75 Additional
Fea Required

6. Name and Address of Current Registored Agent

COHEN, JEFFREY L
54 N.E. FOURTH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its ragisterad offica or registerad aganl. or both, in the State of Florida. | am familiar with, and accept

tha obligatiens of registered agent,

SIGNATURE

Signature typed of prnted nune of registered agent ang tile || apphcavle

{NDTE Remstereu Agonl signalufa required when [einstanng) DATE

FILE NOWIl! FEE IS §150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TTLE PRES

NAME HUGHES, LINDA M.D.

SINLET ADDRESS | 100 SOUTH BIRCH RD STE 1104
CITY-51-21P FORT LAUDERDALE, FL 33316

TITLE

NAME

STHEET ADDRESS
cny-53-2IP

TILE

NAME

SIRLET ADDRESS
CHY-51-21P

TIILE
HAME
SIREET ADDRESS !
ChY-S1-21P

TILE

NAME

SIREET ADDRESS
CITY-S1-2IF

ik

MAME

STREET ADDRESS
LIY.-51- 2P

DO NOT WRITE
IN THIS SPACE

12. ( hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further caridy that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same Jagal eifact as if made under oath; that | am an officer or director
of the corporalion or the recevar or lrus\:g emppwered 10 axacute this report as required by Chapter 807, Florida Statutas: and that my name appears in Bleck 10 or Block 13 if

changed. or on an atlachment with at'la rgss . pvith alpother ke empowered.

SIGNATURE:

4-1-0of% 213 962-1736

SIGNATUREAND TVPEDFR PRMTED NAME OF S8IGNINT OFFICER OR DIRECTOR

Darg Dusyhirma Phang #




