, FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P96000040495 05-05-2003 95’3279 032 ***150.00

1. Entity Name

LINDA D. BINDA, D.C, PA.

Principal Place of Business Mailing Address +1VYUUDY U
1639 GEORGIA ST NEE. 1639 GEORGIA ST NE.
PALM BAY FL 32907 o PALM BAY FL 32907

&t

2. Principal Place of Business 3. Mailing Address
Suite. Ant. #, sic. Suite, Apt. #, etc. " [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Nurnber Applied For
o 59‘3377532 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
. . .~ . . Fes RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BINDA' KENNETH J T o Sirest Address (P.O. Box Number is Not Acceptable)
1 11639.GEORGIA-STREET, NE: 4
"PALM BAY FL 32007
City FL Zio Code

8,:The above named:entity submits this statement for the purpase of;changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] ?bjig?tioosgt_.registered agent. P P

SIGNATURE

P2l
i

Signature, typed or printed hame of registered agant and litle if applicabls. (NQTE: Registerad Agent signature required when fBIﬂSlEIlll:lg) E;;V."i ?Em e
Powtia st Tyt esbil oy £
, FILE NOWN! FEE IS $150.00
. 9. Election Campaign Fin i

At Moy 1, 2003 Fes wil b 55000 ook oS 1 $5,00 e oo
Make Clﬂck Payable to Fiorida Department of State ’
10; ) QFFICERS AND DIRECTORS l 11. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE, PSTD O Delete TITLE DS [JChange [ Addition
AN BINDA, LINDA D e
STREET ADDRESS. | 1365 SALINA ST SE STREET ADDRESS
CITY-5T-7Ip PALM BAY FL 32909-5050 CITY-ST-ZIF
TMLE ¢ [ pelete TME ) Change [ Addition
NMBRTIA, EET NAME
STREET ALDRESS i STREET ADDRESS
cn_vgsr 2 el CITy-st-21P
TLE - T T - T Ooeete B mme o oo T e [ Crange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
e (3 Detete TInE o 0 Change , - C]+Addision
NAME NAME . o ) ot - .
STREET ADDRESS . STREET ADDRESS T : .
CiTY-ST-2P . CITY-ST-2IP
TNLE T Delete I TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip P CITY-5T-7IP
TITLE 3 Delete TITLE {0 change [ Addition
NAME NAME [ '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: 4/49/93 (201) BC3717
Daytime Phone ¥

165¥Z10

AV

P
120

i

CR2E034 (10/02)

A



