2000, UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P47 0000 94,07

1. Entity Name

(‘aao/aﬂ. L. Lindaeafeld PHD., P.A. V

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90029 030 ***550.00

Principal Place 0# Business

1253 Live Oak fvenye
‘Do.rﬁhnq ?}u{,r\’FL L4

Mailing Acaress

125 Live qu(. Avenve
Daytona Peach , FL 321i%

00083521

2. Principal Place of Buginess

3. mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Siate _ 4. FE| Number [ [Aopliec For
_ FEq-3917%1173% | INot Applicanle
zi [' i ity it
P Country <o Country 5. Certificate of Status Desired O Eese. g;lﬁ;je‘i'“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
7amal S, i-neb:s ‘ CD&OT’O\JL L. L-r\de,nf&\d
5 ? q O | C,l'é‘_& Lo [} 1 ) Stréet Address (PO. Box Number is Not Atgeptabie) = 7F
TBH— € K mee_ %U‘ 3 [ive. Oa va.n L.

Port Orange | FL 52,12."!

" Danlena Deach FL

Zin Code
1

4.

: 7
8. The above named entity submits this siatement for the u'r;;ose of changing its registered office or registered agent, or both, in the State of Florida.

bimc}o/

SIGNATURE %’/ /

DATE

ared Agant signature regureg when reinstatng)

Sugnarure tvreqafannted name of regisered agenl and tite f agplcabie

9. This corporation is efigible 1o satsfy its Imangible
Tax filing requirement and elects to do so.
]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS

Dicector O oelete

Gaoran L. Lindenfe\d NAME

142 Live Oa fBuenve
Tagbone Rascin

STREET ADDRESS

;T 7R
IR

STREET ADDRESS
CiTy-57-2IP

« [ Change

[ Addition

(11123

aedbri BNDHELNS

--ST-ZP . »

L OBERUY

[ Delete

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

[J change [ Addition

R RD ADEHEYY -

--8T-21F

O Detete

WTLE
IAME

Cny-51-7ip

~5TREET ADDRESS™

= ———— |y w— = o

] Change  [] Addition

[P,

7 Detete

TIRE

HAME

STREET ADCRESS
CITY-81-7ZiP

O Crange (] Adidition

Lhbe g ANFERRY

7 Delete

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

[ change [ Adgiticn

Ci-ST-4R

[ vetete

TITLE

PANE

STREET ADORESS
CiTy-8T-2IP

(O Change [ Addition

* Ihereby certily that tne information supclied with tris fil ng does not qualify for the exemption stated in Ssction 119 G7(3)(i), Florida Statutes. ! further certify that the informaion
indicatad cn this report or supslemental report is true and accurate and that my signature shall have the same legal edect as if made under oath; thal [ am an ofiicer or director
of the corporation cr ihe recever or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 6r Block 12 if

changed, or on an attachment wiih an, adcress, with all

er like empowered.

SIGHAT

AND'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2EATY (AA0)



