.- ~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 27, 2008 8:00 am

DOCUMENT # P07000115450 Secretary of State
1. Enlily Name
v ame 03-27-2008 90023 006 ***158.75
DR. LINDA LEXINGTON HRON, P.A,
Frineipal Place of Business Mailing Addrass
1625 N.E. 20TH AVE. 1625 N.E. 20TH AVE.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, exc. Sile Apt. 9, eic. 1st MOORE CR2EN34 (10!07)
Ciy & State Ciry & State 4. FEi Number Apgtied For
&@ - [3&\ 7 L* Not Apshicable
ap Caunzy e Couniry 5. Certilicate of Status Daesired $8.75 Additional
’ ' ” Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TSZOSN& IEIN2DOAA'\GEPHD Sunet Adtress (PO, Box Number is Nat Acceptable)

FORT LAUDERDALE FL 33305

City FL Zip Code

B, The abeve named entily submits s siatement for the pursose of ehanguing ils regislered office or registared agent, of £otn, in the State of Florda, | am familiar with. and accepi
the anligélions of rewistered agent.

SIGMATURE

Hgnaie, el o o] naaee A egnirag serluw tie [arpleazio, IRGTE REgaiaes AUl sreslit “ouuesit v fondu gt DATE

FILE NOW!!! FEE 15 5150.00
After May.7, 2008 Fee Will Be 3550.00 . .
[Make Check Payable to Florida Depariment of State

9. Eteciion Camgpaign Financing $5.00 wmay Be
Trus: Furd Contibution. [ dded to Fees
wd

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1Y 11

; P 3 Duete HLE [JChange [ Aadilion
HARAE HRON, LINCA M DR NAME
SIREET ADDKESS [ 1625 NE 20 AVE. STREDT ADORESS
STY-ST- 217 FORT LAUDERDALE FL 33305 CiTy-51-2Ip
TILE 03 Desete IMLE O change [ Addilien
NAME HEHE
STRFET ADDRESS STAEEY ADORESS
SITY-51- 28 CITY-ST-2IP

(5 Deere TITLE O Criange (73 sddition

?ln‘.,.___ o - B o HERF e o
STREET ADDRESS STAEET ADORESS
LITY-ST-2F oITY-5T-21P
L ] Detele MiLE [J Change [ Addition
HAME HAME
STRELT ADURLSS STHEET ADOPLES
Ty -ST- 218 CMV-51-21P
T O Detele e O Ctange [ Additian
HAME AL
STREET ADIRESS STREET SDDRLSS
CIY-ST-2% oiTY-51- 7P
TIT.E -  Delgte TILE J Crange  [] Aditian
NEME HKE
STREE] ADGRESS STREET ADDRESS
2Ty -5T-29 Cify-5T-2IF

12. | hereby cerity Inat the information sunched vaih this filing does not gualify for the exermnetions coctained in Section 119, Flerida Statutes | furthar certity that the inlormation
indicated on this report or supplerreriai repurt is frue and wecurate and mat ny sigaature snall bave the same legal ettec: as 1 made under sally that | am an officer or director
of the corporaiion or the moeiver of lrusiee empowergd Lo execute this report 2 required by Chapies 607, Flerida Statttes: and that iy nams aupe:s in Block 10 or Blogk 11
it changed, or on an angzhment with an address, with ail cthar like empoewerad,

SIGNATURE Zdh/ //%ﬂ Linoa 1. Heon (2808 N A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of CIRECTOR Lz Naysme Fhorn @




