FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPA 3TMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather ne Harris ;
ANNUAL REPCORT Secretay of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90104 009 ***150.00 ;

DOCUMENT # PQ3000015997 |

1. Corporation Name '

LINDA MARTIN, PH. D., P.A. ‘

M T

Principal Plice of Business Mailing Address
260 N. SYKES CREEK PARKWAY 280 N. SYKES CREEK PARKWAY |
SUITE B SUITE B
MERRITT ISLAND FL 329853 MERRITT ISLAND FL 32953 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed )
02/25/1993 3
2. Principal Place of Business 2a. Mailing AddArTs 4. FEI Numnber Appied For ;
21 ﬁrﬂmﬁé Aue 6] 172TN Aieavric Ave 50-3170352 Not Applicable
Suite, Ajt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
E’ ;l 5. Certifciite of Status Desired O Fee Required
Citp& Siate A City 8 State 6. Election Campaign Financing $5.00 nay Be
3?| 4190. de cLJ FL—-— m C}OCZ)Q Br"&&(—/ FL‘ Trust Fund Contribution . Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l 59 ?3/ [Ei \’.)Sﬂ' ;\ —559“ ?—3/ IE‘ US 4 Personal Property Tax. KYes [INo
9. Name and Add -ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MARTIN, LINDA 82| Sjree| Acdress (P.O. Box Number is Not A bie)
ree| Acdress (P.O. Box Number is Not Acceptable
280 N. SYKES CREEK PARKWAY 15 S5 R R TLAO TIC, Aue
SUTE B 83
MERRITT ISLAND FL 32953
84| Ci " 85| Zi
Vocer DeAe H FL ®|25%

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or be h, in the State of Florida. Such change was siuthorized by the corpors tion's board of cirectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obiigati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatire, typsd or printed na N of registered agent and ttle ¥ applicable NG = Registered Agent signature reql ired when reinstating) DATE =
12, OFFICERS AN[I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 <3}
TILE D I DELETE 11 TILE Bfhange [ Addition E
NAME MARTIN, LINDA 12 NAME _ ¥
stmeetaooress] 280 N. SYKES CHEEK PARKWAY, SUITE B sweronsess| | 127 N ATCARTIC ANE 2
CITY- ST-2P MERRITT ISLAND FL 32953 14 GITY-ST-2P Cocot Deach o 2293 ! &
TME {J DELETE 21TIMLE [JChange [ ] Addition | ©
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE ] DELETE A4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS l
CITY-ST-2IF 34.CITY-S7-ZP
TITLE [J DELETE 4.1TITLE IChange  [] Addition |
NAME 4.2 NAME |
STREET ADDRE 8 43 STREET ADDRESS !
GITY-ST- 2P A4 CITY-§7-2P |
TITLE ] DELETE 51 TIME [IChange [ ]Addition I
NAME 5.2 NAME :1
STREET ADDRE 55 5.3 STREET ADDRESS :
CTY-5T-2P 54 CITY-ST-2IP J
TITLE ] DELETE 61TME [cChenge [ Addilion i
NAME 62 NAME l
STREET ADDRE 55 6.3 STREET ADDRESS 1‘1
CITY-ST-ZIP B4 CITY-ST-ZP i

I

14. | heret y certify that the information supplied wit 1 this filing does not qualify fr the exemption stated i+ Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicat 2¢ on this annual report or supplemental annual report is frue and accurate and that my signatre shall have it e same legal effect as if made uhder oath; that I am an
officer or director of the corpore tion or the receier or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with 2l other like empowered.

SNTURE: ¥ (ot PTade (PO £ dlssfoa  wor- Ts3- el




