2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000057391

1. Entity Name

LINDA M. MCDADE, C.R.N.A., P.A.

r

-

Principal Place of Business

410 E INTENDENOQA ST
PENSAGOLA FL 32501
us

i B
Mailing !kddress

410 E :NTENDENOA ST
PENSACOLA Fi 32501

2. Principal Place of Business

309 FoRT Fichiens Rd 1l Iy

3. Mailing Address

AT

FoRT FPickPus

Suite, Ant, #, stc,

ensacola BEACH

Suite, Apt. #, etc.

Pe wsacste Geacs,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30013 033 ***150.00

904G LD

LA

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59—3524780 Applied For
‘? LO)QI C/,'ﬁ’ £ Lo /@i Not Applicalxie
Zip ’ Country Zip Courtry N ) $8.75 additional
5. Certificate of Status Desired ) h
F75e! [r58 FIS& ! SAZ | D Feo Reaures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 TKIEVIT KELLY & ODOMPA "~
15 W MAIN STREET
PENSACOLA FL 22501

S w e e —

c—— -

—— e —

L e et e el L

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typad or printsd nama of registered agent and title it epplicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPoI1 (1 petete TITLE [A Change [ Addition
NAME MCDADE, LINDA NAME
sTReeT anorsss | 4H0-E-INTENDENDA sweeTooRess | gog FORT Lickens £d,
orv-si-zp | PENSACOLATFL 32501 GITY-ST-2F Pensacold Bedch FL 3356/
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SEETAOOMESS | T TR T - T T W swmaooriss T 0 T i T T e e
CITY-ST-2IP ory-sr-ap |
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME . o O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-71P
iLE [ eleta TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST- 2P

13. i hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: 7708

a,¢ﬂe' Livda m me e

-0 =0 /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phone #

:

CRZEQ34 (10/00)



