2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052037

1. Entity Name

LINDA A. CHABRIER, M.D., P.A.

Principal Place of Business

Mailing Address

8696 WAKEFIELD DRIVE
PALM BEACH GARDENS FL 334106362
us

2, Pringzal?PZCZ;f iusinessﬁp M

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90091 012 ***150.00

AT

R

DO NOT WRITE IN THIS SPACE

CityﬁState City & State 4. FEl Number 55 U Applied For
Am mm‘[ ﬁ/ 764089 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
33 4’ I O u SA 5, Certificale of Status Desired O Feo Roquired
6" Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

(holipl. , wdpA A-

Street Addres, ‘E’Oqaé" NUW lfeN?i%fBa%aR

City

tAti

peacht Grivals FL

RPE40

{
F.\

8. The above named entity spbmits thﬁmthe purpoge of changing s registered

SIGNATURE £

office or registered agent, or both, in the State of Florida.
Aw‘ i, I 2999

Slgnamre/wpsd'or I

ame of ragrstired agen andwiel Gockee®. 1

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10, Election Campaign Financing

Trust Fung Contribution. Added 10 Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dchange  {J Addition
HAME CHABRIER, LINDA A NAME
STREET ADDRESS | 24151 ALTERNATE A-1-A, STE. 650 STREET ARDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ~
TITLE O pelete TITLE [ change [ Addition
NAME B R e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-ZP
TTLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
e I pelete TITLE (] Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S5T-2IP

{

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accifratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
adutfYnis report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 #

Hivlzooo 541 N4 4302

ot the corporation or the receiver or trustee

powered.

Date Daytima Phone #

SIGNATURE:

CR2E034 44’



