FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X

$Esm, FLORIDA DEPARTMENT OF STATE
CORPORATION fp
ANNUAL REPORT

1996 N5
DOCUMENT # P94000013130 (7)

DIVISION OF CORPORATIONS
1. Corporation Name

LINDA S. HARPER, M.D., P.A.

00

-

-Princwpar Place of Business Mailing Address
101 PARK PLACE BLVD. 101 PARK PLAGE BLVD.
SUITE 2A SUITE 2A
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 02/14/1994 03/01/1995
r»f Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 53-3217135 ™ [Net Applicable
| Suite, Apt. 4, et Suite, Apt. #, elc. §. Cortilicate of Status Desired Ol $8.75 Addditional
2] }7} Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 2_8| Trust Fund Contribution Adcied to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
;l 25] El 3~0| Florda Statutes B’ ves [INo
- 8. Name and Address of Current Regislered Agent 10. Name and Address of New Regisisred Agent
81| Name
HARPER- LINDA § &2 Strest Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BLVD.
SUITE 2A &
KISSIMMEE FL 34741 e FL T

or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of changing its. registered office

SIGNATURE __ .. . .. [ S
Slgnature. typed or printed nanse of registared agent and title if applicatie INOTE: Ragsterad Agane signature renuired when renstating) DATE

12. OFFICERS AND DIRECT1ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.11I7LE 3 Change  [J Additian
NAME HARPER, LINDA § 1.2 NAME
seeraooeess | 107 PARK PLACE BLVD., SUITE 2A 1.3 STAEET ADDRESS
CITY-51-21P KISSIMMEE FL, 34741 14 CTY-81- 2P
L ] OELETE 21T [] Change  [] Addition
NAME 2.2 NAME
STHEET AGDRESS 2.3 STREET ADORESS

| ciTy-stap __ 24 0ITY-51- 2P
THLE [C] DELETE 31TLE {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-21P 34 0TY-51-7P
bty [ DeLEE 4.1TLE [ Change [ Additicn
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS

| cmv-si-ap 44 CITY-ST-2P
TILE [] DELETE 5 1TITLE [ Change [ Addition
hAME 52 RAME
STREE} ADDRESS 53 STREET ADDRESS

| CiTy-51-ap 54 CITY-S1-2P
TITeE [C] DELETE 6 1 TITLE [ Change ] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Oy -ST- 2P 64CITY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)ik!, Florida Statctes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMfect as if made under

oath; that i am an officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Statytes; and tr gt my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
N 9’ Co 7
SIGNATURE: _ 2, 4o o, n VoTh Shdiyy
MATURE AND TYPED Dalo Caytne Pnond #

—

CR2E034 (12/95)




