FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARIHENT OF May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 L DIVISION OF CORPORATIONS SecretaI ‘, Of State
DOCUMENT # PQ3000081328 (5)
LINDA MUNRO PSY.D., P.A.
O A A
139 AVENUE C.SW. 139 AVENUE C. 5.W.
¢ — ~SHFE-0—
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3268
us us 8. Date Incarporated or Qualilied | 3a. Date of Last Report
o 11/24/1893 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] 2% _59-3214867 Not Applicable
Sute. At #oetc Suite, Apt. ¥, elc. . - $B.75 additional
r‘a ,t) m ( 4 'SUJ R 0 ;I Qm ! _+ SUJ k(_’ 5. Certificata of Status Desired O Fos Roguired
. Gity & State Cily & Stata 6. Elaction Campaign Financing $5.00 May &8
E’J_,w.._ e E] Trust Fund Contribution Added lo Fees
| 4P _ Country L Counitry 8. This corporation has liability for infangible tax under s. 199.032,
2a] 25 20) 0] Floricla Statutes Yos [ No
. B Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MUNRO, LINDA B1| Namo
139 AVENUE, C, SW. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| City 85( Zip Code
FL

(1. Pursuant 1o 1he provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named carporation submits this statemant for the purpose of changing its registered
othce or registered agent, or both, in Ine State of Floriga Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl | arm familiar with. and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE e
Signanae tyfierd of pretad e of ogstered agent and tue it applcable (NQTE: Registerad Agant signature required when renstating} DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE DPST [J DELeTE 1ATILF [Jchange [ Addition
Nt MUNRO, LINDA 1.2 NAME
staret aeess | 139 AVENUE C, SW. 1.3 STHEET ADDRESS
| cmesize | WINTER HAVEN FL 140Ty-ST-2P
it ) CYorere 21 TILE [Tchange [T Addition
NARE 22 KA
STRLED AUDRESS 23 STREET ADDRESS
|omv-stpe | 24 CIM-51-21p )
NILE [ beLeTe 31TME T3 Change ] Addilion
HANSE 3.2 RAME
STREE | ADDRESS 33 STREET ADDRESS
Chy-51-2p . 3.4 GITY-8T-2IF
e [T otLETE 417ME [T Chage ] Addition
NAME 4.2 NAME
STREET ADPAESS 4.3 STRBET ADDRESS
L Dvestar 4 440ITY ST-2P
i [ ¥ okLere 51THIE [.] change [T addition
KArrE 5.2 RAML
STREET ADDRISS 5.3 STREET ADDRESS
CITY-S1- 21 S40ITY-5-21P
e I [JDetee &1 TTLE L eohange [T Asdition
HAMI 62 A
STRFET ANDRESS 6.3 STREET ADDRESS
LY T2 B4 CITY- 51- 2P
14. | do hereby cerlify that the information supplied with this filing does not quality Tor the exemption slated In Section 119.07(3)(i}, Flotida Statutas. 1 furher certily thal the

infarreanon ndicated on this annual reporl or supplemental annual report is true and ac¢urate and that my signature shall have the same legal effect as if made under path; that
lam an olicer o deector of the corporation or the receiver or rustee empowered to exscute this reporl as requirad by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biark 13 if changad, or pn an atlachmant with an address
SIGNATURE: . (ynd 2 N. Munro, Psy. D, %8'/97 H-299-f400

SIGNATURE AND TYPED OR FHINT
Mno1E%9

CR2E034 (9/96)



