FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

PROFIT
CORPORATION e
ANNUAL REPORT

1997

DOCUMENT # P93000062725 (5)

1. Corporation Name:

LINDA C. SINGER, P.A.

Principa: Place of Businoss Mailing Address

255 ALHAMBRA GIR 255 ALHAMBRA CIR

SUNE €10 SUITE €10

CORAL GABLES FL 33134 CgFML GABLES FL 33134-7404
us L

FILED
Jan 21 1997 8:00am
Secretary of State

A

3a. Date of Last Report

08/21/1996

3. Date incorporated or Qualified

10/01/1983

2. Principal Place of Business 28 Mailing Address 4, FEI Mumbar Applied For
0] » 26| 65-0435639 Not Applicable
Suite, Apt #. eic Sute, ApL #, elc. ) } $8.75 Additional
E] wz—?—l 6. Cenrificate of Status Desired ] Feo Required
City & State Gy & State B. Elaction Campaign Financing $5.00 may Bo
@_____wv, 23] Trust Fund Contribution Added 1o Fees
Zip Courlry Zip Country 8. This corporation hes liability for intangible tax under s. 199.032,
;—] 25 E] S_D] Flarida Statutes ﬂ Yos |:| Ne
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
LINDA C SINGER 81] Name
255 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
CORAL GABLES FL 33134 8
84) City FL 85| Zip Code

agent. | ar familiar with, and accepl the obligations of, Section 607.0505, Flanda Statutes.

11, Fursuant to the provisions of Sochians 607 0507 anc 607. 1508 Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad
ofice or regislerad agent, or poth, in the Stale of Horida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE . e
S gnaate P o nlvedd reen el gy steraed argenl goo bl groioatle, {NOTE Registared Agent signature required when renstating} DATE
2. OFFIGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP3T U] DELETE 11 IILE [Jcrange T Addition
NAME SINGER, LINDA G 1.2 NAME
sweet aonress | 255 ALHAMBRA CIR STE 610 13 STREET ADDRESS
eITy-S1. 2 CORAL GABLES FL 14 0ITY- §T-29
TME [ pecETe 21T O Crange [T Addition
NAME 27 NAME
STRECT ADORESS 2 3STREET ADGRESS
CiY-SI-27 o N o 2. 4CINY-ST-71P
TiILE [ 1 DELETE 31 1ILE CJ Change ] Addition
HAME 7 3.2 NAME
STREFT ACDRFSS 3.3 STREET ADDRESS
CITY-S1-2.7 34, CITV-ST- 2P
TILE L] prceTe 41TITLE [T Change ] Addition
NAME 4 7 HAME
STREET AODRESS 4.3 STREET ADDAESS
CITY-51 2P 44CITY- ST-2IF
e NG 51 TIMLE [T change  [J Addition
HAME 52 NAME
STREET ADORESS 5 3STREET ADDAESS
i1y 51- s B 54CITY-51- 7P
[ B ’ ) [ 1 DELETE 81 TILE T change [T Addition
HAME £.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
ClTy-31-210 64CITY-57- 2P

appears in Bluck 12 or Block 13 if changed, or on art aljachment with an address.

SIGNATURE: '//z04 /,j/ A

.
Sia RE AKD TYPED OREAJHTED NAME OF SIGNING OFFICER OR BIRECTOR

14, tdo hereby cerlity that the information supplied with his filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fioricia Statutes. | further carlify thal the
infarmation indicated on 1his annual repont o supplemental annuat report is true and accurate and that my signature shall have the same laga! effect as if madae under cath; that
| arn an olhcer o girgctor ol the corparation or the receivar ar trusteo smpoweared 0 execute this report as required by Chapter 807, Floride Statutes; and that my name

Linds, C. Sonser 1307 (305D 40!~ 2900

Data Daylrné Prare W



