2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083021

1. Entity Name

LINDA S. PORTER, PSY.D. P.A.

Principal Place of Business

¥ SOUTH OCEAN BLVD.
SUITE 210
BOCA RATON FL 33432

Malling Address

1 SOUTH QCEAN BLVD.
SUITE 210
BOCA RATON FL 33432

ll

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90003 010 ***150.00

U

i

I

2. Principal Place of Business 3. Mailing Address ) .
| Sou¥n Dcean BWA  [Hoad MW ist PL
Ssuite. Ati#. etc,& 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OV
ity & State City & State 4, FEI Number 65 086 Applied For
% 6CQ, ?\0\*0"\ v ‘N Qar = 0)& Bﬁm\\ 3L 7837 Not Applicable
'Z-g‘b |_‘ 3 Cou:tjry &N ngqd‘ ')\ Couita/ 5 5. Certificate of Status Desired O ?g;zesq S:ﬂ:cillional

. ..6. Name and Address of Current Reglstered Agent _ _

. 7. Name and Address of New Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name ¢! registared agent and fitle if applicabla, (NGTE: Registerad Agent signature requirad when reinstating) DATE
. o e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS. $1§0.00 10, Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees

W]

(See crileria on back)

Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | 12,
TITLE D 1 Delete TITLE ] §AThange [ Addition
N PORTER, LINDA § v Por¥er, Linda a
STREET ADCFRESS | 1 SOUTH OCEAN BLVD. STREETADORESS | | SO0 oceon Hivd
urv-st2® | BOCA RATON FL 33432 stz | Boce, Welon, Db 33432
TRLE O Delete TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
B 1 T2 e = Ol ~ fme— " T A T - ‘[change [ Additien -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-81-2P
TITLE 3 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P

13. | hereby certify that the information supplied with this filing does not quatify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustec? empo?ﬂ!o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 wil

changed, or on an attachment with an ad

SIGNATURE: [j\-=

ther like emppwere
v

Hiflor (se)347-0s10

Date Daytime Phone #

SWATURG’ AND r\ﬁeb OR PRINTED NAME ?é ﬂa’mm{ FFIEER OR DINECTOR

CR2E034 (10/00)



