2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P990001Q0137 T Apr 12,2007 08:00 AM
1. Entity Name L1 A S
kR L ecretary of State
VANESSA R. VICTOR-LINKENHOKER, M.D., P.A. (% bl '!ré ry
D i

Principal Place ol Business Mailing Address { / \f
5115 MANATEE AVE WEST 5115 MANATEE AVE WEST
R R H“H"H" m’l ’IW "I” ||”“|m ”I" "m mlmm Hw ’ll‘ll””"’
2, Principal Place of Business - No P O. Box # 3, Maiing Addross

Suile, Api. #. elc. Suile, Apt. #, etc. 15t MCORE CR2EQ34 (10/08)

Cily & Siale City & Stale 4, FEI Numbor 65-0962283 Applied lfol

Not Applicablo
Zip “ountry Zip Counlry 5. Certificate of Stalus Desirod B( gg'ggql':?;;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

City FL Zip Coda

8. Tho above named enlily submiis this stalemenlt for tho purpose of changing ils registered offico or regislered agent, of both. in the Slate of Flonda. | am familiar wilh, and accepl
lhe obligations of registerod agenl.

SIGNATURE

Sgralure, lyped o proled name ol registered agent and ile r applcabie, {NOI1L: Regssiered Agent sgnalure requued when remstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.90 May Be
Trust Fund Conlribution  [T] ,  Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIF\‘ECTOF{S IN 11

mie b ] Delele it Ol change [ Addition
N VICTOR-LINKENHOKER , VANESSA R M.D. NAMI WOINNNT0aTAd

st antss | 5115 MANATEE AVE WEST SIR L1 ADDRF s Py ,r -"'.r— 31 153,75
eiv-si-ap | BRADENTON FL 34209 ey si 2 D4/20/07-30150-021 153,17

i [T pelele mnu [ Change (] Addlition
AR NARI

SHELT ADDIO S5 SINET ADDL 88

CIry-sl-Ap I CHY-SE- o

nie O olote e O] Change  [[] Acdilion
NAMI NAME

STREET ADINY $5 SILT ADDRESS

TITY-§1- 1P CIY-8$T- 2P

mr O peiere 1 O Change [} Addition
NAMI NAME

SIRL | ADDIE 88 SIREF] ADDR §8

CIFY-51-7IF CIY-SI-/IP

n (1 pelete T [ Change [ Addilion
NAML NAML

I 1T ADDRF S8 SINILI ADDM 55

GiTY- 81 /1P CIY-$1-7IP

1 O petele 1t 7] Change ) Addilion
KAME HAMI

SIRE1 ADDRESS ’ . e SIREFT ADDAESS

CINY-S1-7IP ! - ) CIIY-ST-2IP

12. | hereby certify that the informalion supplied with this !ilirj'g does nol qualily for lhe exemplicns containad in Seclion 119, Florida Slatutes. | furlher cerlify thal the information
indicated on this report of sufplemental report’is lrue and accurate and that my signature shall have tho same legal effect as | made under oath, that | am an officer or direclor
cof tha corporation or lha rocejver or trustee gmpowered 1o execule Lhis roport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
il changed. or on an atachmpnt wilh an adgrass, wilh all other like ecmpowerad.

SIGNATURE: ' S Lp 07 Q41 79565938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cata Daytirng Phona ¥




