FTER MAY 1 1S $550.00

FILE NOW: FILING FEE A

1997

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT 5 Socrelary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name:

LINDA STUHL, P.A.

P94000088643 (9)

Principal Place of Business

Mailing Address

42?%3 GALT OCEAN DR. 42?5 GALT CCEAN DA,
¥ #
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333088111

FILED
Apr 18 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualitied

38, Date of Last Report

, 12/07/1964 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 i‘—ﬁ-] 65'0537461 Not Applicable
Suite, Apt #, el Suite, Apl. ¥, etc
AP P 6. Cortiticate of Status Desired O $8.75 Addltional
22 —z—ﬂ Fee Required
. City & State | Cily B State 8. Elsction Campalgn Financing $5.00 May Be
@!_ ______ e 2s-| Trust Fund Contribution Addad to Fees
op . Country 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
@.. 2] 20| ;(ﬂ Florida Statutes Yos []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STUHL, LINDA 81) Name
;%%GALT OGEKN OR. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 63
84} City FL 85| Zip Code

ageAt. | am lamiliar with, and accepl the obligations 6!, Section 607 0505, Florida Statutes.
SIGNATURE

19, Pursuant to the provisions of Secbens 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accepl! the appointment as registered

appears in Block 12 or Bloo

SIGNATURE: .

Ty ature Iyprad of pralée rane of regalgied agent and Wik | apgocable {NCITE Registerad Agent signature required wher reinstating} DATE

12 , OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12| @
e D 1 peLete 1ATILE L Crange L1 aadition | g5
havE STUHL, LINDA 1.2 NAME g
st aouress | 4280 GALT OCEAN DR, # 3G 1 3 STREET ADDRESS i
LTy -51 7 FT. LAUDERDALE FL 33308 14CITY-S1-2P E
me |REEE 2VTILE [ Change L] Addition 1O
NAME 2.2 NAME
SIRIETATEMESS 2.3 STREET ADDRESS
Gy-81-zre ) ) 2 4CITY-ST- 24P
e ‘ T pewere 3T [T Change [T Addtion
NAME 32 NAME
STREET ADDRESS 33 SEREEY ADDRESS
LIy -51- 7 4. CITY-51-2P
me - [T one 41 THLE [T change [ Addition
KA 4,2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2 44 Y87 2P

Puu [ oeLee 51 TITLE [T onange T Addition
AN 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
Gy -§1- & 54 LiTY-57- 2P
e [T peifie 61TILE [JCrange 7 Adgition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGHESS
OOy s1ae | o 6.4 CITY-ST-21p .
14, | do herety cortify that Ihe informalion supphed with this [ing does not qualiy for the exemption stated in Sacton 119.07(3)()), Florida Statutes, | further certify that the

informanon indicaled on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcor or dirgcter of the corporation or The receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams

3'if changed, or gp an atlachynent with an address
LA f&’«l@ LD STUHL Y-/45-77  563-5009

FE Y-

SIQHATURE AND TYPED OF PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Date Daytiare Phone #
VT



