2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

.DOCUMENT # P99000081406 ecretary Of State
1. Entity Name
_ _ of¢ e of¢
KELLEEN LINDEN, PH.D., PA. 04-27-2006 90148 045 150.00
Principal Place of Business Mailing Address
16835 PRESIDENTIAL CT. 6385 PRESIDENTIAL CT.
102
LR
2. Principal Pluce ol Business 3. Malling Address .
1105 (olonsgt Rivd. 1705 _(alonial Hvd.
Suite, Apt. #, etc. Suite, Apl. #, eic.
. s _ul 1st MOORE CR2E034 {10/05)
e 13-4 ke B -9
City & Siale — City & State — 4. FEI Number Applied For
Fc({- M\! £ra - L, ‘FC( {» M\{ ‘1< l‘" L 59-3600318 Not Applicatie
Zip Couniry Zip Country - ) $8.75 it
2)5%0 ,_] LLS ?55010 _i L)S 5. Certificate of Status Desired ] Fen Rqu?:(;nonal

6. Name and Address of Current Registered Agent

LINDEN, KELLEEN

7. Name and Address of New Registered Agent

Name

. t A abh
1362 M|RACLE LANE Street Address {(P.O Box Number 1s Not Acceptable)

FT. MYERS FL 33901

City FL Zip Code

8. The above namedl entity submits
the abligationg ofregis {

squent for the Qurpose of changing its registered OZE or registered agent, or both, Yo the State of Florida. 1 am familiar with, and accept

) onl Lha
SIGNATURE [N N Ablﬂ—b @fgqu Lk)lj/Ola

Sygnidure T,\::: i praea nanrs of regslered noen! and fille d applicatie :N(JYI‘ Rogsiared Agest SIQRAIGHE IOQUIGS Wwhon fmnsialing ) DATE

" FILE NOW!! FEEIS $150.00
. .~ After May 1, 2006 Fee'Will Be $550.00
Make Check Payable to FiGrida Department of State -

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PTSV [ Delete e ) [ change [ Addiricn
NAME LINDEN, KELLEEN PHD HAME

STREET ADDRESS |6385 PRESIDENTAIL CT., #102 STREET ADDRESS

CiY-ST-2IP FORT MYERS FL 33919 CITY-ST-71P

TITLE 3 Delete ITLE [Jchange  [J Addilion
HAKIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

L [ Detate THL O Changz ] Addition
AL HAME,

STREET ADDRESS SIRLE| ADDRESS

CITY-ST-7IP CIy-SI-21P

TITLE [0 oelete HILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cIry-s1-ze

TITLE O selele THLE [ Chansge [ Addition
NAME RAME

STREET ADDRESS STREET ATIDRESS

CITY-ST- 7P CITY-ST- 7P

TLE O Lelete TILE T3 Chanoe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITy-sT-2IP

12. | hereby certity thal the mtormaton supphied with this filing does nat quatity for the exemptions contained in Section 119, Florida Starutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporanon or the receiver or tg powered to execule this repqrt as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmigat wi _with gl cr like empowgred. / )

F SIGNSNG OFFICER OR DIRECTOR Date 4 Daytume Phone &

SIGNATURE:




