FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

.. ~ ANNUAL REPORT

- Secretary of State
DOCUMENT # P98000087967

1. Entty Name
LINDA J. BADILLO, M.D., P.A,

Principal Place of Business Maiking Address
5622 MARINE PKWY STE 8 5622 MARINE PKWY STE 8
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

RN R AR

04082004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedFo,

539-3539808 Not Applicable

- . $8.75 Additonal
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2602 MARINE XA DO NOT WRITE
EIE‘:I'EP%RT RICHEY, FL 34852 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changng its reqistered affica or registered agent, or both, in the Stats of Florida | am fzmiliar with, and accept
the obligabons of registered agent

SIGNATURE
Signature, typed of printed name of reqistered agert ard blie it applicanle (NOTF Registersd Agen! signalure requirgd when rainstaurg) DATE
FILE NOW!I FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be HOODO01 10841
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution D Added to Fees D"‘;‘."";.Ea"ﬂ4 "E;D ].UG"U{'? ].Sﬂ . GU
10. OFFICERS AND DIRECTORS |_
TINLE D
NAME BADILLC, LINDA J M.D.

SIREET ADORESS | 5622 MARINE PKWY, SUITE 8
CITY - §1-2F NEW PORT RICHEY, FL 34652

TiLE

NAME

SIREET ADDARESS
CITY-§1-2IP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CIyY-sr-2ie

TITLE

NAME

SIREET ADDRESS
Ciry-si- 2P

TRLE

NAME

STREET ADDRESS
GITY-51-21P

12. | hereby cerlily tha! the information supplied with this filing does not qualfy for the exemphion stated in Section 119 07(3)(}, Flarida Statutes. | uther cortly that the information
indicaied on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corpaoration or the receiver of trustee empowerad to execute this report as required by Chapler 807, Florida Slaiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ biadly TBalay  4{eley 2273 &4V sey
D TYPE ME OF $IGMNG OFFICER OR OIRECTOR Dawe Dayhme Pnone ¥




