FILED

PROFIT &R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT . W Secretary of State
1997 '«‘ DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # p9506

1. Corporation Name

LINDA BICKY CASTER, P.A.

0036327 (0)

Principal Place of Business

5 4167 8T
SUIE 100
MIAM! BEACH FL 33140

Mailing Address
825 15T ST

SUITE 100
MIAMI BEACH FL 33140-3325

00

ga. Date of Last Repont

3. Date Incarporated or Qualified

24] 25 20] 0]

1996
2. Principal Place of Business 2a. Mailing Address 4, Egmber Appliod For
21] [26] - / \f‘? |Not Appiicatie
— Suite, Apt. #. etc. ;;‘l Suite, Apl. #, elc. 5. .Cenifica!e of Status Desired 0 saF_;ZSR :ﬁ:izna'
City & Stale City & State 6. Etaclion Campaign Financing $5.00 May Be
;:II _2_81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion has liability for Injangible tax under 5. 196,032,

Florica Statutes yes [ No

10. Name and Address of New Reglsiersd Agent
Name :

Streat Address (P.O. Box Number is Not Acgeptabla)

City 85| Zip Code

‘ FL

office of registered agent, of both, in the State of Florida. Such change was autherized by
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Reglstered Agent
CASTER, LINDA B 81
925 418T ST B2
SUITE 100
MIAMI BEACH FL 33140 &3
84
+1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this stetement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
J

SIGNATURE - ‘

Stgnat we, lyped @ prinled namg of rpgisiered agenl andg title Il applicabla, (NCTE: Fagistarad Agant signature required when reinstating) | DATE '
12, OFFICERS AND DIRECTORS 18, 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 73
TITLE 1 [T oELeTe 1.1 THLE ’ LJ Change L] Addition g
NAME CASTER, LINDA B 124AME
steeet aporess | B2 41ST ST SUITE 100 1.3 STREET ADDAESS %
CITY-§T- 2P MIAMI BEACH FL 33140 14 CITY-ST-2IP &
TOLE ] DELETE 21TITLE Clcrange L] Aadition |©O
HAME 22 NAME
STREET ADORESS 29 STAEET ADDRESS
CiTY-51- 29 2 4GIY-ST-29
THLE [T oELETE 31T0LE L] Change — LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CItY-57- 2 34.CTY-ST-2P
e [JoiETe 41 [T Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 LITY-ST-7p
T [T DEETE 51 FIILE [ change [T Addition
NAME 5.2 NAME
SIREET ADCRESS 53 STREET ADDAESS
Y -ST- 21 N 54 CITY-S1-2P
TILE L] DELETE £1TIMLE [T Change L] Addiion
NAME 62 NAME
STHEEY ADURESS £.9 STREET ADDRESS
CITY-51- 2P 6.4 CIFY-5T-7P
14. 1 do herehy certify that the information supplied with Inis filing does not qualify for 1he exemption stated in Saction 118.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal afect as if made under oath; that
I am an officer or d-rector of the corparalion or the receiver or iruslee empowered to exscute this report as required by Chapter 807, Florida Statutss; and that my name

SIGNATURE: '%PED OR PRINTED NAN

2lul91__ (305)53)-0081

. 4 e



