FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000013130 (7)

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

Mailing Address
101 PARK PLACE BLVD.

SUITE 2A
KISSIMMEE FL 34741

Principal Place of Business

101 PARK PLAGE BLVD.
SUTE 24
KISSIMMEE FL 34741

FILED
Jan 27 1998 8:00am
Secretary of State

AR TRAU LR

GO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
02/14/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
L 2 59-3217135 Nol Appliceble
Sulte, Apt. #, ete Suile, Apl. W, slc. i
ulte. Ap e une. AP oo b. Certificate of Status Desired 1 $8'75 Additional
2] [27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E' ’EI Ei;] Personal Property Tax due June 30, m Yas [ Ne
§. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
HARPER, LINDA § 81| Namo
101 PARK PLACE BLVD. 82| Strecl Address (P.O. Box Number is Not Acceptable)
SUITE 2A
KISSIMMEE FL 34741 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agoni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or prnisd name of regstorsd agent and litie if ap;ilicamc (NOTL Fogislered Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D T DeLETE 11 TLE [T change L] Addition =
NAME HARPER, LINDA S 12 NAME é
smeeranpess | 101 PARK PLACE BLVD., SUITE 2A 13 STREET ADDRESS &
cTY-§1- 2P KISSIMMEE FL 34741 14 LITY-§T-20 a
mE ] DELETE 21 TALE [dChange [ Adddtion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4CITY-S1- 2P
TILE [T DELETE 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDIRESS 3.3 STAEET ADDRESS
CITY-S1-20P 34.CITY-§1- 2P
TITLE T DeLETE &1 1LE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 C1Y-5T-2P
TE L] DeLETE 51 TILE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1-2IP 54 0i1Y-51- 2P
TITLE [T oeLeTE 6.1 TILE [ Change 7 addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ABDRESS
CITY-S1-21P 6.4 CITY-S1- 7P

Block 12 or Block 131 chwon an allachmant with an address.

L SO 1 53 S I PO B

F Y rF _ YSFPF L JREI T "

14. | heraby certiy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annuat reporl o supplemental annual report is lrue and accurate and thal my signature shall have the same iegal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or lrustee ampowared to execuls this repart as required by Chapter 607, Florida Statutes; and thal my name appears in




