2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

ecretary of State
Pgit(y:NLameENT # P06000039326 04-09-2008 90021 008 ***150.00
LINDA A. QUINN, M.D., P.A.
Principal Place of Business Mailing Address
40v
5150 BELFORT ROAD 5150 BELFORT ROAD q u U b “
BUILDING 400 BUILDING 400 :
IACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 IS K
L B R R M E A
8OFS ot Parkiogy W| £075 Gate farkwey
u:: ?”"‘_”' e‘;‘o ' = ;”‘: A?é - ete. 04032008  ChgP CR2E034 (12/06)
)
City & State . City & Siate 4. FE! Number Applied For
Oucktonviile , FL Jaonvitle, FL 204523217 Nt Applicaio
3Zipp. 21 Ccawtiy 32.5 20 Country 5. Certificate of Status Desired [ ?igfqm‘"m'
. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

QUINN, LINDA A

5150 BELFORT ROAD
BUILDING 400
JACKSONVILLE, FL 32256

Tada A Quinn, M D, P.A.

Sgesl it-:lsgress équFocx Number is ﬁ Ao‘fjptableu))

Suite 1ol

“Tackson vy |le FL | EEeVIA

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pinted name of regskerad agant and title § applicable

(NOTE: Regisierad Agent signature required whan remstating)

FILE NOWIl! FEE IS $150.00
‘Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PRES 01 Detete TLE PRES BThnge [ Addition
NAME QUINN, LINDA A - NAE RuitVN, LINDA A “ve /0]
STREET ADDRESS | 5150 BELFORT.ROAD, BUILDING 400 seeraoveess | DS Gate Farkway W Suite
s | JACKSONVILLE, FL 32256 avsre | Jackeonville, FL 26
TE vP £ Detete e vFP fthange [ Addition
NAME QUINN, LINDA A NAME QAuinvs, Llﬂb‘g' ‘E} W Surte /0]
SIREEY ADDRESS | 5150 BELFORT ROAD, BUILDING 400 steeeT ooness | §ORST Ga bre  Far
cmy-sT-7p | JACKSONVILLE, FL 32258 CITY-S7- 2 JacKonvill e, FL 322 i
TITLE SEC O Defete TMiE sed frange [ Addition
NAME ROSALENE SIMEONE NAME ROS ALENE St lg EONE .
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 stueet avoiess | 202 C Gate Farkway L) Surte /o)
oTv-sT2P | JACKSONVILLE, FL 32256 avste | Jaclgeaville FL  322lb
i T 0 peete mLE T Cractal [AThange L] Addition
NAME QUINN, LINDA A NAME . ICr. - .
, wenn J
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 SFREET ADDRESS ;880 248" bate Farkw b Swite 10)
oS- | JACKSONVILLE, FL 32256 ovste [ Tacklonviife, FL 23] b
TLE [ belete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-7P
TALE [ Detete 114 O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-51- 79

12. | hereby certily that the information supplied with this filin

changed, or on an atachment with

SIGNATURE:

address, with allather like empowered.

does not quality for the exempiions contained in Chapler 119, Florida Statutes. | turther certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y- 703

Prono 4




