2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2005 08:00 AM
: :

DOCUMENT # P98000087967
1. Entty Namo Secretary of State
LINDA J. BADILLO, M.D., P.A,
PN -—% P i - . - -
Principal Place of Business _ . - -~ - Maling Address
5622 MARINE PKWY STES . . 5622 MARINE PKWY STE 8
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite "Apt. #, etc. - - Swite, Apt #, ete., - 1st MOCRE CR2EO34 (10/04)
L ] . . B .
City & Stle = Ty & State 2. FEI Number Applied For
— - o 59@539308 ) i Not Appiicable
Zip Country zn County 5. Certificate of Status Desired - $8.75 addtionat

Fes Required

8. Mame and Addrass of C!.lﬁent -Rggis!ered Agent 7. Name and Address of New Registersd Agent

Name

gg'gl'ﬁghmhé%ﬁw D. Street Address (P.O. Box Numﬂt;er 18 Not- ;Acceptabfe}

SUITE 8 -
NEW PORT RICHEY FL 34652

_ City - FL—[ Zip Codo

8. The above named en ﬂty submits this stateaent for the purposa of changing its registered office of registered agant, or both, in the S:aie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 5= N L - - .
Sighatwra, typed of printed nama of registerad agenl and e |f appicabla (NOTE fagistured Agen! SIQnatus reduyed whan mnsilaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Sta

9. Election Campaign Financing $5.00 mvay Be
Trust Fund Comtribution.  [[]  Added ta Fees

0. - . OFFICERS AND DIRECTORS R Ki - ABDIMONS/CHANGES TO GFFICERS ARD DIRECTORS IN 11

TILE B 1 pelete THLE JChange  [J Acdition

HAME BADILLO, LINDA, J M.D. WAME

SIREFT ADDRESS | 5622 MARINE PIOWY, SUITE 8 STREET ADDAESS

crest-ap (NEW PORT RICHEY FL 34652 .- §ewsnme A e UANana93139 L
(13 i e ; ; . iti

5 L] Deiee L (27 1005-80037-01 & fg [ Aditen

HAME T

STREET ADDRLSS STREET ADDAESS

iy -S1-7p ) 7 _ R onvseae A ,

TITLE ] petete TILE ] change ] Addition

NAME MANE

SEREET ADDRESS STHEET ADURESa - -

CITY-ST-2iP ] . N onv-stae N - B

mE 7 pelete e i Change [ Addition

NAME NAME

STREET ADDRESS S IRFET ADDRESS

CIY-ST- 2P . farrstae )

e O Delete nm O3 change [ Aduition

NAME NAME

SIRFET ADDRESS SiRCET ADORLSS

CITY- T2 L CIiY-51- 2P L . o

WLk 1 pelete fIiLE O change [ Additien

NAME ) NAME

STREET ADDRESS - SIREE ADORESS

Cify . ST.2F L . _ Joiesie

12. ! hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of tha fecelver or frustee empowared to exacute this report as required by Chapter 807, Florida Statutss, and that my name appears in Block {0 or Block 14 if
changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: W Lorwla Badlly p-S 2y o 72 FXT 4y
SIGNATURE YPED OR FRINTED N.tMF DF SIGNING OfFICER QR DIRECTQR Beile Dayrmo Phone 4 )

= e e - -




