2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90125 043 ***150.00

DOCUMENT # 475357

1. Entity Name

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

Mailing Address

601 E DIXIE AVE

PLAZA 901

LEESBURG FL 34748-2938
us

Principal Place of Business

601 E DIXIE AVE #301
LEESBURG FL 34748-29%

A A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
: 5}1603953 Nat Applicable
i Count Zi Caunt iti
P ountry ® ouny S. Cerfificale of Status Desiod~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Narne -

HARDY, JAMES M, M.D.

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

601 E DIXE AVE
PLAZA 801

LEESBURG FL:::34748 Gy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agsnt signature requirad when reinstating} DATE

FILE NOW!M! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporaticn is eligitle to satisfy its Infangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. on paign ing

55.00 May Be

o Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
THLE ST O Delete e “Treasure &crange [ Aditon
NAME HARDY, JAMES M NAME
sreeT ApDRESS | 801 E DIXIE AVE #9801 STREET ADDRESS
cirv-si-2¢ | LEESBURG FL CITY-57-2P
TLE P [ Delete TITLE O change [ Addition
NAME MILSTEAD, JUDITH C M.D. NAME
sTreeT ApoRess [ 801 E DIXIE AVE #901 STREET ADDRESS
crv-stzp  { LEESBURG FL CITY-S1-21P
TTLE VP O Defete TITLE X change [ Addition
NAME VAUGHT, S D T ’ "NAME o T T . oo
sTreeT A0DRESS | 6016 AXIE AV 901 STREET ADDRESS T OV & Diwe e -, #40!
CITY-57-2P LEESBURG FL 34748 l CITY-ST-2IP leesburn Fe. 24748
TMLe T O elete TME Secrerony [J Change E\Additiun
NAME T NAME Madonna, Dire
STREET ADDRESS STREETADDRESS | Dt &€ - Diae vz - o
CITY-ST-2IP CITY-ST-21P Lees boura fi Bdld
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete THLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P

13. | 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othert like empowerag:

N A XTSRS E TS ’ A 148 -
SIGNATURE: ___UilRA QBIRED Hlloloz- 353 7148-A4out
SIGNATURE AND TYPEC-R PRINTED NAME OF'IGNING GFFICER OR DIRECTOR Date Dawtima Phona #

E
L.

CR2E034 (9/01)

R



