2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # 92808

1. Entity Name

RICHARD M. LINN, M.D., P.A,

Secretary of State

02-16-2004 90057 026 ***150.00

Mailing Address

754 NW 101 TERACE
PLANTATION FL 33324

Principal Place of Business

2. Principal Place of Business

IS4 NW (0 Terroce

3. Mailing Address

[

I

I

-

Suite, Agt. #, et. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State N City & State 4, FE! Number Applied For
blm#o hom L 65-0308724 Not Applicable
ap ‘3 3 3’2}{ Cot)mg g 4ip Cauniry 5. Certificate of Status Desired O ?eae'z(i‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

" LINN, RICHARD M.

3 84TH AVE.
SUITE 3
PLANTATION FL 4

Rotaor M. L=

Street Address (P.0. Box Number is Not Acceptable)

TS NW 10 Tearaw

City

PlortothoA FL | “$%€32.y

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Loctord M.~

SIGNATURE

(- 2/ /o

Signature, typed of printed name of registared agont and titie il aopheable,

{NOTE: Registered Agenl s\gn&urWﬂ reinsiating)

DATE

4

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ee
Added to Fees

“OFFICERS AND DIRECTORS

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

TITEE D 7 pelste TITLE [ Change  [J Addition

NAME LINN, RICHARD, M. NAME

STREET ADDRESS | BOT-NW-E4TH-VE, 7 S ™ (O Terrae STREET ADDRESS

OTYV-ST-IP | PEANTFARONE Plontotvon FL-33324 CITY-5T-2P

TNLE [ Delete TIME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$7-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addilion
~ HANE —— S - - - T e ° NAME = ‘ - o = - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TILE [M1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trust

changed, or on an attachment with a driss, wip¥all other fike empowered.

<

mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2. /507

98 &6 S X0

SIGNATURE:

SIGNATURE

D OR PRINTED RAME OF SIGMING OFFICER OR IRECTOR

Date Daytime Phone ¥




