FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P98000083021 eretary
1. Entity Name . Secreta Of State

LINDA 3. PORTER, PSY.D, P.A. (05-16-2002 90034 029 ***150.00
Principal Place of Business Mailing Address

1 SOUTH QCEAN BLVD. 4094 NW 15T PLACE

SUIME 212 DEERFIELD BEACH FL 33442

o T Iﬁﬁlllll Ill]llﬁﬂlilﬁﬂql W
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For

= 65-0867837 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?ge'gesm'z?:;“onal

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address {P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

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 Stale of Florida.

SIGNATURE -
Signaturs, typad or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required whan rainstaling} CATE
® o g equrementang socs oo oo | ater May 1, 2002 Fes wil pe S5s000 | " Ecion Cempaon Fianong | _ - $5.00 way g
o ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TMiE [ change [T Addition

NAME PORTER, LINDA $ NAME

seeaoress | 1 SOUTH OCEAN BLVD. STREET ADDRESS

CITY-57-21P BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-289 CITY-ST-21P .
_me | . . ) ~ A pelete TITLE _ . [C] Change  [J Addition

NAME - ' B T [ T ) - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZiP

TITLE e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS P : STREET ADDRESS

CITY-ST-2IP S ) ) CITY-ST-2I

TILE " [ pelete TITLE [ Change [ Addition

NAME T NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T1-7IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal 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 it
changed, or on an attachment wijh an address, with all other like empowered.

AaviydosimuiReEd 4/14/02 65e)367-05/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cala Daytime Phona #

SIGNATURE:

CR2E034 (9/01)




