92181999-5001 8-008-5150.00-51 50.00 s FILED
FILE NOW: FILING FEE AFTER MAY 1ST915:$530.00
Feb 18, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathartne Harria Secretary of State
ANNUAL REPORT Secretary of State
02-18-1999 90018 008 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUME? POBOD00B7967 |
LINDA J. BADILLO, M.D., P.A. _ . . ;
Principal Place of Business + Mailing Address - i
509 GRAND BLVD.. STE. #4e0 4809 GRAND BLVD.. STE. #4801
NEW POFIT RICHEY FL 34652 - NEW PORT RICHEY FL 4652
DO NOT WRITE 1N THIS SPACE
3. Dale Incomparated or Qualifed
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Appbed Fof u
=l 28] 59 -~ 55397 B ot Apphcable |
Suile, Apt. #, etc. Suita, Apt, #, atc. .75 Additional
E . ;I _ 5 Cerufcate_-o-f.s‘!awsgilraf—- ) l?._... Fes Requisd _ |
=TT =sChy & St S e e o iy ASte— - o . . 7 - | 6..Elaction Cafmpaign Financing T ] $5.0007 B0 — :
23 a : . Tnst Fund Contribution Addad 10 Fees
Zp Country Zip Country 8. This corporation owes the current year Intangjble
24 I'z?] : ?a] E;[ Parsonal Property Tax, Yes ONo \
2. Name and Agdress of Curremi Registered Apant 10. Nameg ahd Address of Now Registerad Agant
LU 81| Mame i
. BADILLO, LINDA J M.O. i
4m Gm BLVD STE. #480% 82| Stroet Address (P.Q. Box Number is NntAwepmqu) . |
NEW PORT RICHEY . 34652 ® o ey B
s . ' L 84| City :
11 Pursuanl to I];-;‘prunsnn: of Sactions 807.0502 and en? 1508 Flonda Slatutes the above-namad oorpu-alion submits iz slatement for the purpose of changing iis registered
- office of registerad agent, or both, in the State of Florida. Stch s was authatized by the comodation's board of directors. t hereby accem the appumuent as registared
. agent. | am familiar with, and accapt the obligations of, Saclion 607 5, Florida stan.nss _' R i
SIGNATURE . |
Slgrate. lypad o rinied neme of segi agent and it if (NDTE: Ragiriasmsd Agem sipgratre moubed whan reingtating) - - ' 33 —
12, QFFICERS AND DIRECTORS 13. ADDlTlONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 3 !
me b — : T OoeEE _ [rame T . Dthawe Dasgin| T
HAME BADILLO, LINDA J M.D. 12 NAME 3
smeeraooress| 4808 GRAND BLVD., STE. #4801 . 12 SYREET ADDRESS g
uv-stzp | NEW PORT RICHEY FL 34852 1A CITY-5T-79 &
TE [ DELETE 21 TILE [3Change [ Additon | & I
NME 12 NANE |
STREET ADDRESS . 2.3 STREET ADDRES3
e \
CIFY-ST- 7P 2 $CITY.ST-2P
e B [J DELETE 31 TME \
we o, | . 32HANE |
R " ETADORESS [~ — e ey ERSSSELYS s TR LI S, 33 SIREET ADORESS | =~ — =< ¥~ .."*_ — 4
CITY.ST. 2P 24 CITY-ST-2P Lt
e LJ DELETE 41 TME
NAME 4, ZNAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-ST-2P
TME O DELETE 54 TME Ocrange  [JAddiion
STREET ADDRESS 5.3 8TREET ADDRESS :
CITY-ST- TP 54 CITY-5T-2P
me . CLLCTN
. - - BINMME T
' o GISTREETADORESS |- - Sow- == Mhuiie vt . e
o . - : e , .~ - sacTvsTOR -
14, lheruby :Mig lhal the miorrmlion uupphod with lhw l"ung does not qualily for the ption stated in Section 119.07{3)i), Florida Statutes. | further cortify that the information 4
is annual repait or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if ‘made under calh; that | sm an :

-, indicatsd an:
officer or diractor of the carparation or the receiver or trustee empowered to executs this report as required by Chepier 607, Florida Statutes; and thal my name appears in - '
Block 12 or Block 13 if changad, or on an attachment with an address_with alf other kke empowared, !

[~29~9% *
S |

o ite )

., Lived i daonie
SIGNATURE; 4

.T‘_- A on DIRECTOR




