” FILED 3
2003 FOR PROFIT CORPORATION :
¥
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am
DOCUMENT # V27476 ecretary of State
1. Entity Name 04-04-2003 90074 011 ***150.00
LINDA GOSEY, D.C., PA.
Principal Place of Business Mailing Address
1025 CAPE CORAL PKWY 1025-C CAPE GORAL PARKWAY
#C ) . CAPE CORAL FL 33904
CAPE CORAL FL 33904
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650353866 Not Applicable
Zip Couniry™ "~ TP T w7 Counlry e - e fente of SIS DASE [ $B:7.5 Additional .- —|__
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GOSEY’ LINDA ) ) Street Address (P.0. Box Number is Not Acceptable)
1025-C CAPE CORAL PARKWAY
CAPE CORAL FL 33904
: , City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations ¢f registered agent. S
SIGNATURE
Signature, typed or printed nama of registered agant and tille if applicabie. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
] 9, Electi Fi
 AferMay 1,2003 Foowil bo $5500 | | o St comen s $5.00 vy e
Make Check Payable to Florfda Depariment of State '
10. OFFICERS AND GIRECTORS 11. ADDITIONS."CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PST O Delete TME O Chenge [ Addition | &
NAME GOSEY, LINDA NAME 2
streeT aponess | 1025 C CAPE CORAL PKWY ' STREET ADDRESS ) 3
crv-st-2p - | CAPE CORAL FL CITY-§T-2P g
o
TITLE D ‘ [ celete TITE [J Change [ Addition 5
NAME . GOSEY, LINDA NANE
stReeT AnpRess | 1025 C CAPE CORAL PKWY STREET ADDRESS
orvstze | CAPE-CORALFE— == = = &~ o framisnapor | maiemiars e izt A .
TITLE [ elete TITLE _ ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITy-ST-2IP
TITLE [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ZIP
TMLE O Dekte TILE ‘ [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-S1-2iP
TITLE [ belete TITLE . [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-81-2IP

12. | hereby certify that the information 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 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 or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, yith ail other like empowered.

SIGNATURE: __ =l G2 ﬂﬁtﬁ@“wr}w Y -/-03 ézﬁ)ffé?-—/ﬁé

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR ?'hecfﬁn Date “ Daytime Phone #




