2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000058020

LINDA S. MILANO & ASSOCIATES, ARNP.. P.A.

Principal Place of Business
2527 JACKSON STREET
HOLLYWOOD FL 33020

Mailing Address
2527 JACKSON STREET
HOLLYWOOQD FL 33020

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, setc.

Suite, Ap. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90107 005 ***150.00

AAVAUUULY

R

[0 CHECK HERE IF MAKING CHANGES

DUPLS U

nwe

City & State N it e+ ]z oGty & State - o megama: ie e e |- B FELNumber,__ Applied Fer.. |
65—085 1474 Not Applicable
Zi Count Zi Counts it
P ountty P euntry 5. Certficate of Status Desired [ 98+7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILANO, LINDAS
2527 JACKSON STREET
HOLLYWOOD FL 33020

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 Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed narne of registered agent and tille if applicablg,

(NOTE: Registerad Agent signature required :Jhen rginstating) __. T

- DATE

* FILE NOW!! FEE 1S $150.00 . —wocaf=soem™ =

MWF@P‘ iTbe $550.00

Méie Cheqk Payable to Florida Department of State

i e S v—

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS I1_1 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D - SR m e TR T Blge - LT | T T e T—r——r==F-=[]Change L] Addition
NAME MILANO, LINDA § NAME
staeet aooress | 2527 JACKSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE v O pelete TTE [Jchange  [] Additicn
NAME MILANO, LAWRENCE C NAME
STREET ADDRESS | 2527 JACKSON STREET STREET ADDRESS
CITY-S§T-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
AME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TImE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
WTTLE. - o et e mns e (L Delete_ R TRE V. . 0 Change __I:] Addlllun
NAME - . NAME 3 T e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
fland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement
of the corporation or the receiver or ty

SIGNATURE:

eport is tr
e empowgréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g2 3

hll other like empowered.

ERACGUIRAD

vy

Ma ) Ao

~. 7

WURELLWPED OR P@AMEOF SIGNING OFFICER OR DIRECTOR

Data

Daff\me Phone #

CR2E034 (10/02)



