FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e ¢ : z B FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiOS:ICg:(r:&;::;:lZTIONS Secretary Of State

DOCUMENT # PQ5000070962 (2)
LINDA J. GARDINER, M.D., P.A.

00 0

Principal Place of Business Mailling Address
1510 ROYAL PALM SQUARE BLVD 1510 ROYAL PALM SQUARE BLVD.
SUITE 101 SUITE 101
FT. MYERS FL 23919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Cate Incorporated or Qualified
10/0171995
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Appliad For
m ?6] 650606293 Not Applicabla
Suite, Apt. #, etc. Suite, Apt #, etc.
urie. Apt. 8, el we. Apt T, ok B. Ceriificate of Status Desired [ $8.75 Addional
22] 27 Fee Required
City & State City & Stale 8. Election Carnpaign Financing $5.00 May Bs
;I ;;] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;EI ;] ;l Personal Property Tax dus June 30. Oves [ONo
$. Name and Address of Current Registered Ageant 10. Name and Address of New Registared Agent
81
GARDINER, LINDA J Name
1510 ROYAL PALM SQUARE BLVD. B2| Strest Address (P.O. Box Nurnber is Not Accaptable)
FT MYERS FL 33919
83
84| City FL asl Zip Cade

11. Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office of registored agent, or both, in the State of Florida Such change was author(zed by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaturs, typed or printed name ol reg'stered agenil and hite # apphcatie (NOTE: Aagistered Agent signature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TITLE [Jchange LI Addition
RAME GARDINER, LINDA J 1.2 NAME
smeeraporiss {1590 ROYAL PALM SQUARE BLVD. 1.3 STREET ADDRESS
Ciry-$1- 2w FT. MYERS FL 33919 14 CITY-ST- 21
TLE [J oELeTe 21TME T Change T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-gr-2p 2.4 CHY-ST-BF
TLE [T OELETe 3.1 TINLE ElChange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2% 34.CITY-51-2P
THLE [T oeLETe 41 TITLE T Change™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-ST- 2P
TILE [T otLete 5.1 ITLE Uthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1% 54 CITY-5T-7IP
E [T oecere 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LIy -§7- 219 6.4 GITY-ST-21

4. | hereby cen‘ui;,; that the inlormation suppliod with this filing doss not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an
officar or director of the corparation or the raceiver or frugjes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changedeor on an atlachepent wi acldress.
SIGNATURE: \Xﬂ Q | e MD uf W/_@? / %ﬂ_) 039-727¢




