FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E b, |
CORPROR#I\TION Ty % O et B. orta Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVISON OF CORPORATIONS Secretary of State

POCUMENT # 475357 0)
BRIDGES, HARDY & MLLSTEAD, MD., P.A.

Principa! Place ol Businass - Mailing Address |||||” |I|‘|I|||l |||I| |||I|||"|I|I|||I|’I.||l|m"’||| ||||l |||“ |||‘

PR R
FL 347 LEE: I
2998
8. Dale Incorparated or Qualified | 3a, Date of Las! Repont
05/08/1975 03/15/1996
2. Princpal Place of Busingss 2a. Mailing Agdress . 4. FEI Number Applied For
- . ‘E Ave, - .
21 w € .‘_” Edve, o 59-1603953 “Not Appicatie
Suite. Apt. #, elc Suite, Apl. #, et ] sa."s Additional
E ;ﬂ PLAIA qo1 B. Certificate of Status Desired ] Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 mey Bo
23 28| LEesporg  FL Trust Fund Contribution ] Added lo Fees
Zip Courntry Zip ’ Country B. This corporation has liability for intangible 1ax under s, 189.032,
24 25] [20]34748-2-998 0] U S A Florida Statutes Bves [Ino
9. Name and Address ot Currenl Registered Agent 10. Name and Addreas of New Registered Agent
BRIDGES, CLIFTON L. 81| Name
MEDICAL PLAZA 901 82| Stroet Address {P.Q. Box Number is Not Acceptable)
601 EAST DIXIE AVENUE
LEESBURG FL 34746-2988 83
841 City FL 85| Zip Code

1. Pursuant o the provisions of Seclons 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
oflice o registered agent. or hath, in the: State of Florida, Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as reglistered
agenl. | am tamiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE __ ..

Slynatats, typed of prived rame of reyistone:) agent and tite f apphicable [MOTE: Regislerad Agant signalue raguired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PD T oeLete 11TTLE CHChange [ Addition | &5
NAME BRIDGES, C. L. MD. 12 NAME §
sweer annress | 601 E DIXIE AVE #901 3 STREEY ADDHESS 2
CITY-§1-2IF EESBURG FL 14 CITY-8%-20P &
TILE 810 T DELETE 21 TLE [V Change [ Additon €
NANE HARDY, JAMES M. M.D. 2.2 NAME
srreer anoress | 801 E DIXIE AVE #9801 2 3 STREET ADORESS
cnv.onze | LEESBURG FL I 2 4GHTY-5T-2P S
TILE 7 DELETE 31 TILE ~ Dohangs L Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIly-§1-2P 34, CITY-ST- 2P
LE [T DELETE 41TIE [ crange T Addition
NAME 4, 2 NAME
SEREET ADDRE S 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-5T-2IP
TLE ] DELETE 51TITLE [Jchange T[] Adswion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2w 54 {iTY-5T- 2P
TIE [T peLeTe 61 TITLE T change [T Aodition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iF . 64 CITY-$T-2IP
14. | do hereby cerlify that the infarmation supplied with this fling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or drecior of the corporation or the feceivas or trustes empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 § changod, # 1 alt nme%a rass.
VOB M, barsy  03/10/27 353 -728-2404

SIGNATURE:
SIGHING OFFICER OR DIRECTORGFa . TRE AS, Date Daytima Phone #




