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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

“CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;:c;?aéL(IZfPi;&::TIONS Secretary Of State
DOCUMENT # P96000038885 (5)

H t. Corporation Name

LINDA HOPKINS, CRNA, P.A.

AR

Principal Place of Business Mailing Address
454 NO RIVER OAKS DRIVE 494 NO RIVER OAKS ORIVE
INDIALANTIC FL 32809 INDIALANTIG FL 32003
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number SQI . 33-’ 373 |4 Applisd For
2] Ho | Mallard Lone 6] 161 Matlard Fane. -53-33768H4 Nol Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Adqltlonal
22 ;] Fee Reguired
Ctty & Stale City & State &. Clection Campaign Financing $5.00 Ma
- s A . . y Be
23 t N & \Q\\Q‘n '\~ vy F ‘ ;ﬂ _.I'_'n A(Q_ lg,y\'\r Lo P‘ Trust Fund Contribution ] Added 10 Foas
Zip Country Zip Country 8. This corporalion awes or has paid the current year Inlangible
m 39-010 3 2—5] m 3;‘1 O} ?6] Parsonal Property Tax duc June 30, 2 Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOPKINS, LINDA ey o do HopKinas
WMo, MO RinS
494 NO RIVER OAKS DRIVE 82| Street Address (P.O, Box Nymber is Not Acceptabla)
INDIALANTIC FL 32003 Yo I Mallord lone
83
84| City . . 85| Zip Code
Tadalaate FL | 132903

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Flenda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and acceqhe ligations of, Section 607.0505, Florida Statules.
SIGNATURE ‘EEM;A%\ oA 3/aaf7&
Signatyrs, lypad or prasied name ol regisidiad agenl end It if applicable {NUTE Registored Agenl s.gnalure required when rainstaling) I_JAT[ ¥

CR2E034 (10/97)

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D jZ\QEL[TE 1110LE Pres i det ] [Mthange [ Aadilion
NAME HOPKINS, LINDA 1.2 NAME Linda Hopkins

seeeTanoness | 494 NO RIVER QAKS DRIVE 13smeeneooniss | 4G ! Ha tlar d lcaw

OITY-SY- 2P INDIALANTIC FL 32903 oy sk | Toadia ot EV 32403

TITLE * [T OECETE 21T1LE [Tchange L Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4CIY-57-219

TITE CT ofLETE FUINLE [T change (] Additian
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-§T-2P " sacvesrae

TLE [T DELETE 417000 LI Change. L] Addilion
NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-2p 440TY-81- 2

THLE T DELETe i 5.1 TITLE [ change 7 Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREE] ADORESS

CITY-5T-2IP 5.4 LY S1-21p

TTLE [J CeceTE S1UTLE “Tchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREFT ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

14, 1 hereby cartily that the information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information

indicated on this annual report or supplemanial annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutas; and that my narme appears in

Block 12 or Block 13 if changed, or on_an altachment with an acdress, LLI 0?
;f \AI\A“. &)i i ~\ \Q\QV S O

IR ATI I,



