FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?FLGION 4? « FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPCRT

Secretary of State
DOCUMENT # P94000013130 (7)

1. Corporabon Hame

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

-F‘_nv_l(*q_):nl_F'_lrﬁ(T of Business Mailing Address | ’II"III Il' II"I ||||I lIl" Ilm II"”IIII ”III "mlllll ”m Ilu |||'

10t PARK PLACE BLVD. 101 PARK PLACE BLYD.
SUTE2A - SUITE 2A
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2322
3. Dale Incorporated or Qualified 3a. Date of Last Report
S , 02/14/1994 05/01/1096
¥?7. Frincipa! Place of Business »2a. Mailng Addlress 4. FEI Number Applied For
E.L.M,, S 2€| 58-3217135 Not Applicable
Saite Apt #oolc ite, Apt. #, . i
I Sae At #ale Sulle. Ap ore B. Cerificate of Status Desired [ 58'75 Adkditional
_@___________ e . ;] Fea Required
__Ciyasiale | City & Stata 8. Election Campaign Financing $5.00 may Be
23] . . 28] Trust Fund Contribution ] Added to Fass
2w __ Counlry i Country B. This corporation has liability for intangible tax under s. 199.032,
3‘1]_ R 25] 25] —3;| Florida Statutes _m"ras O ne
. __%. Name and Address of Cuirent Regislered Agent 10. Name and Address of New Registered Agent
HARPER, LINDA § 81| Name
101 PARK PLACE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 2A
KISSIMMEE FL 34741 83
84| City FL 85| Zip Cade

11, Pursaarnd 10t
office or registo
agent | ar farnilar

SIGNATURE _ SV

s provisions of Sections 607 0502 and 607 1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered
wl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimen: as registered
wilh, and accept the obiigations of, Sechon 607.0505, Florida Statutes.

S Tyl o PO TaeHe G ol Er dgert A 6 e i oppiiati (NOTE: Flagisiered Agenl signalure reqmed when reinstafing) DATE .
(2. T T GRTICERS AND DIRICTORS 3. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS TN 12| @
it D ok 1A TITLE [T Change [T Addiion | g5
HaNE HARPER, LINDA § 1.2 NAME 3
st noress | 101 PARK PLACE BLVD., SUITE 2A 13 STREET ADDRESS &
env o | KISSIMMEE FL 34741 14CITY-51-2P o
T ) [ Foecere 21 TME [Jthange L] Addition | O
NAML 22 NAME
STREE ACDRESS 23 STREFT ADDRESS
Liy-51-70 B 2 4CITY-ST-2ip
IR [ peceTe 31 TIMLE L Cmange [T Addilion
N 32 NAME
STREE| ADIRESS 33 STREET ADDRESS
LRI (A S 34 Oy ST-2IP
TiILE [T DeLETE L1TMMLE T Change [ Addtion
NAME 4.7 NAME
SIHEE) ADIRESS 43 STREET ADDRESS
| G -8 -2P e, 44 LMy-6T- 2P
e 1ot 51 TITLE [ cnange 27 Addition
Nee 52 NAME
SIRFET ADDAESS 53 STREFT ADDAESS
CITY-S1- 21 54CiTY-ST-7IP
L o T DECETE 1 TLE 1 change L] Addition
NAM: 62 NAME
STREE 1 ADCRESS ‘ 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 GITY-ST-2P

14. | do hereby certify that the information supphed with this Ting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmanon indicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that
b am an efficer or director of the corporation or the recawer ar trustee empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 of Block 13 4 changed, or on an attachment with an address.
¥/ /47757_,(6‘07) 970 964 ‘rf

S'GNATURE: Dinte Daytme Prorn 0




