03021999-90103-003-3$900.00-$150.00

S b FILED

PROFIT T FLORIDA DEPARTMENT OF STATE o r{ Mar 029 1 999 8 . OO am
CORPORATION Wi Kathorine Hasris '
e ORT Lrtvoine et i Secretary of State
1999 DIVISION OF CORPORATIONS ‘L (03-02-1999 90103 003 ***900.00
DOCUMENT #
DOCUMENT # PGB000069285
LINDA HADDOX, M.D., P.A.
I OO R
311 N CLYDE MORRIS BLVD.. SUITE 180 311 N. CLYDE MORRIS BLVD.. SUE 180
DAYTOMA BEACH FL 32114 DAYTTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3, Dals Incorperated or Qualifed
2, Principal Place of Business 2a. Malling Address 4. bes Applied For
] ] _ 5 43531410 Nat Applicable |
‘E‘ Suite, Apt, #, atc. ;] Suita, Apt. #, efc. s, Certifcate of Status Desirod o S%ZBSR:;‘:““::BI
[ Cyasme .. __ . = - | _-Ciy&S@le_.— ——=s — = ———-g-ElaclonCampalgn Financing——" <~ ~"$5:00 MayBe [~ |
E] ?ﬂ Trust Fund Contribution o Added o ::es
Zip Country Zip Country 8. This corporation owes the cumrent year Intanglble
;1 [23] 20| [30] Personal Property Tax. OYes [ClNo
9. Name and Address ot Current Reglsiored Agent 4Q. Name and Add of New Registersd Agent :
81| Name :
;T‘DzoévLygED:'gR%S BLVD.. SUITE 180 £2] Street Addrass (P.O. Box Number Is Not Acteplable)
DAYTONA BEACH FL 32114 a3
84 C ' 85| Zip Code
" FL ||

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agant. F am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
SW,Wammmmdwwwlwmh'W, (NOTE. Regaiimd AQHT monature required when reinsisting) DATE 6‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN12__ | €@
TME D [ DELETE 1.1 TLE DOChange  [JAddtien | =
NAME HADDOX, LINDA M.D. 1.2 NAME 3
sweevsporess| 311 N. CLYDE MORRIS BLVD., SUITE 180 1.3 $TREETACORESS g
erv.sr2e | DAYTONA BEACH FL 32114 4 CITv-5T-29 &
THLE LI oELETE 21ME [JCrange  [JAddiion | ©
‘RANE . .
STREET ADORESS ’ 23 STREETADDRESS
oTY-sT-2p L4 CY-ST-2P
TILE 1 DELETE 31 TME [Othange [ Addition
NAME " fa2mme 7 _ N
=! STREETADDRESS|® = ——== === * - =5~—7" <= e AR [ T T S _— -

CITY.ST.2P 34 CITY-ST-29
e CJ DELETE 41TME ClChange ] Addition
NAME ’ 4 ZNAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TME ] DELETE 51 TME CiChangs [ Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST. 29 54 CITY- ST.2P
TLE L DELETE SITIE Timer T3 Ao
NAME 6.2 RAME
STRELT ADDRESS! 5.3 STREET ADDRESS

LCJT\’-ST-ZIP i &4 CITY-5T-2P

14. 1 hereby certify that the information supplied wilhjthik filing does not qualify for the exemplion statad in Section 119.07(3)(i), Fiorida Statutas. | further certify that the inforrnation
indicated on this annual report or supplements gnnual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 2n
officar or director of the carporation or the repier oA trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if ¢changed, or on an gtta ih an address, with all other like em R

SIGNATURE: T QQJ_I 199 q::‘iﬁ H70]




