o FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2004 90001 047 ***150.00

DOCUMENT # 475357

1. Entity Name

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

Principal Place of Bugingss Mailing Address

601 E DIXIE AVE #3901 601 E DIXIE AVE
LEESBURG, FL 34748-2998 PLAZA 901 5 4 0 1? 8 “ a
LEESBURG, FL 34748-2998 US

[1il] & !

Suite. Apt. #. etc. Suite, Apt. . etc. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1603953 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f&;.i; ‘;dr:diﬁonal
6. Name and Address of Current Registered Agant - - _7..Name and Address of New Registered Agent... . . .. .. .
Name
HARDY, JAMES M, M.D. :
601 E DIXIE AVE Street Address {P.C. Box Numbet is Not Acoeptable)
PLAZA 901
LEESBURG, Fl. 34748
City FL | Zip Code

8. 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 sccept
the obligations of registered agent.

SIGNATURE
8 ‘e, typod or printed neme o registerad agent end irbe i applicable. (MOTE: Registered Agent signattre required when remstetng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 3 Detete mme TITLE — SECRETARY §d Crange £ Addition
NAME HARDY, JAMES M NAME )
STREETADORESS | 601 E DIXIE AVE #3901 STREET ADDRESS
CTY-sT-217 LEESBURG, FL CITY-Si-2IP
TnE P 1 Delste I TLE O crange T Addition
NAME MILSTEAD, JUDITH C M.D. NAME
STREET ADDRESS | 601 £ DIXIE AVE #901 STREET ADDRESS
CITY-ST-21P LEESBURG, FL cny-sr-oe
TME VP [ petate THE [Jchange [} Addition
SNaMEn o ANVAUGHT, SDL e L L L mm e e NAME dooL o ) B
STREETADDRESS | 601 E DIXIE AVE #9801 STREET ADDRESS - o R T T e—
coY-S1-ziF LEESBURG, FL. 34748 CIvY-ST-21P
TIE 5 1 pelete Tms P S Change  £J Addition
£ TREASLRERS.
NAME MADONNA, DING NAME T T ~ :EE\ TR p
STREET ADDRESS | 601 E DIXIE AVE #801 STREET ADDRESS T~
Cy-s1-21p LEESBURG, FL. 34748 CAY-5T-21P
e [ pelete WILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-74p
TILE 1 Delete TIRLE ) . O Cange 3 Aadition
HAME NAME ’ ) : :
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP

12. | hereby certily 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 corporation or the receiver or fustee empgweled o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with amaddress, fvithall other like empowered. .
Jirnes . Hy rdy 3oy} [ 750y 726-000
OF L aytme »

SGNATURE meoa

f



