FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
A FLORIDA DEPARTMENT OF STATE

PROFIT &
CORPORATION -
ANNUAL REPORT

1996

/.- Secrelary of State
Lo Aees DIVISION OF CORPORATIONS

DOCUMENT # 475357

1. Corporaticn Name

BRIDGES, HARDY & MILSTEAD. M.D., P.A.

(0)

Maiing Adicress
601 E DIXIE AVE #801
LEESBURG FL 34748-2008

Frincipal Placa of Husineas

801 E DIXIE AVE #901
LEESBURG FL 34745.2098

100 00O

3. Date Incorporated or Qualifed

05/08/1975

3a. Date of Last Report

04/14/1995

_2_. Prrciysal Place of Business ga Md\ltrlg Address
[21] o B £
o Suile, Apt. #, ela. - Suite, Apl. H, etc.

|22} 27|

full e e

4. FE! Number Applied For

59-1603953

Not Applicable

$8.75 additional

5. Certitcate of Status Desired 3 Fos Foquired
o8 Require

City & State TCiw & Siate

6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added lo Fees

8. This corporation has liablity for intangitle tax under & 199.032,
Floriga Statutes [J vYes [JNe

10. Name and Address of New Reglistered Agent

Street Address {(P.O. Box Number is Nat Accepiable)

) 771;3 - o | __ 2 B Country
|24] B L O 30
9. Name and Address of Current Registered Agent
81| Name

BRIDGES, CLIFTON L. P
MEDICAL PLAZA 901
601 EAST DIXIE AVENUE 83
LEESBURG FL 34748-2998 8] Giy

Zip Code

FL |85

famitar with, and accept ina obhgations of, Section 607.0505, Florida Statules.

1. Pursuanl to the provisions of Sections 607.0502 and GO7 1508, Fiorida Statutes, 1he above-named corporalion submits this statermant for tha purpose of changing its registered office
o registerod agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE ) . . . e
Slpnature byl o prinfed R 9F rgisbined agee @ Wie it 8 g0 Ak (NOTE Regsterad Agent signatune réuured when rénstatingl DATE

12, U CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE: PD I DeLETE 11THILE [7] Change 7] Addition
MMt BRIDGES, C. L. M.D. 1.2 NAME
Sihet T ALDRES: 601 E DIXIE AVE #901 13 STREET ADDRESS.
CIlY-§1-am LEESBURGF'- S 14C0¥-5T-21P
A; S0 [ DELETE 2 1TIILE {7] Change [J Addiion
L HARDY, JAMES M. M.D. 22 NAME
switianoress | 601 E DIXIE AVE #9801 238TREE ) ADDRESS
[ [] DELETE 31T [] Change  [T] Addition
1o 32 KAME
STRENT ATDRESS 33 SIREET ADDRESS

| i sioe ___ e 34 0ITY-SI-21P
[0R; [] DELETE 4 1TIME {1 Crange  [] Addition
NAML 42 NAME
STREE T ALDRESS 43 STREET ADDRESS
o -staF | e 440ITY-S1-2P
T1LE ) DFLEIE 5 1THLE [ Change  [T] Addition
NANE 5.2 NAME
SHE T ADOFESS 53 STREET ADDRESS
oy -sae | 54CHTY-§1- 2P
Lk [ DELETE € 1 TITLE [ Cnange [ Addilion
NERT 62 NAME
STHEET ADTRESS 63 STREET ADDRESS
Gy - 51 - 2IF 64 LITY-S1- 2P

iat

4. 1 di ety certity

aalh; that | am an office: or director of the corporation or the re
appears m Block 12 or Block 13 if changed, or oninfattazhmerg with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRI NAME OF SIENING OFFICER OR DIRECTOR

formation suppled with this filing is voluntarily fumished and does nol qualify for the exemption siated in Section 119.07(3)(k), Florida Slalutes. | further
certify that the inforrmation indcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statuwtes, and that my name

J .M.HARDY

B BA(_/_%__ 352.728-240¢

Date Daytma Prave #

CR2E034 (12/95)




