2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 475357 Apr 27,2001 8:00 am

1. Entity Name

HARDY, MILSTEAD & VAUGHT, M.D., P.A. ecretary of State

04-27-2001 90286 044 ***150.00

Principal Place of Business Mailing Address
601 E DIXIE AVE #3501 801 E DIXIE AVE
LEESBURG FL 34748-29%8 PLAZA 90t

LEESBURG FL 34748-2998
us

Suite, Apt. #, slc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applica For
59-1603953 Mot Applicab.c
Zi Countr Zi Countr it
P 4 e Ly 5. Cernificate of Status Desired [l $8'75 Addlt:onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHDY’ JAMES M’ M.D. Strect Address {P.0O. Box Number is Mot Accaptable)
601 E DIXIE AVE
PLAZA 91
LEESBURG FL 34748
City i Zier Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGHNATURE
gnature, typee or prien naTe of regisioies agent and ti¥le if aop cane (NOTE: Registeren Agent signature reguines whicn -einsiating) DATE
hi is eligitle to satisfy i FILE NOWIH FEE 12 $150.00 ' .
9. This corporation is eligivle to satisfy its Intangible a ii_ﬂ A ;thJ °E iio. § f.04 10. Sisction Campaign Financing $5.00 May 8o
Tax filing requirement and elocts to do s6. After MAY 1, 2001 Fez wili be 5550.00 ‘ - y
I o N AR Trust Fung Centribution. ([l Added to Fees
(See criteria on back) ] Make Chack Payable to Departmant of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TiTLE ‘jg,,{rumv}i TSt I'EfChange [ Additian
MAME HARDY, JAMES M MAME
STREET ADDRESS 601 E D]X[E AVE #901 ____> STREET ADGRESS
CTY-ST-2IP LEESBURG FL CHTY-$7-712
r ) [
MLE S0 [ Delete TITLE ﬁ'es\a enx & Ciange (] Addiron
e MILSTEAD, JUDITH C M.D. it
STREET ADDRESS 601 E DIXIE AVE #901 - ; STREE? ADURESS
CITY-ST-2F LEESBURG FL CITY-5T-ZiF
TITLE [ pelete TITLE Vice Presdent {7 Crange Whdcion
NAME HAME G Dw "“if;f f%fgcc
STRELT ADDRESS STREETADDRESS | o (€. Dy Pwe grily
CITY-$T-2IP SITY-ST-2iP fLce RN V. By T
TITLE L] Dalete TITLE - {7 Caange [ Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2If
TITLE [ Delete TITLE [l charge [ Adaion
HAME NAM?
STRECT AUCRESS STRERT AZDRESS
CITY-S7-2IP CITY-S7- 2P
R[(§3 ] Deiste TITLE [JChange  [C] Addition
NAME HAME
STREE] ADDRESS STREET ADCRESS
CiTY-57-217 CITY-57-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the i~formation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowsrad to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an altachment with an address, with all ather like empawered.

/ /] / . 4/!510[ F2-790- edexf

SIGNATURE AND‘USDED OR bﬂifrqn NAME 7# s};nws OFFICER OR DIRECTOR

v

Doyt re Phore #

GR2ED34 {10/00)



