- FILED
2006 FOR PROFIT CORPORATION =« i : : Feb 06. 2006 08:00 AM
ANNUAL REPORT ' Secnzetary of State

DOCUMENT # 475357

1. Entlty Nama
HARDY, MILSTEAD, VAUGHT & MADONNA, M.D., P.A,

frincipal Place of Business Maiing Agdress
£01 £ DIXIE AVE #901 G071 £ DIIE AVE
LEESBURG, FL 34748-2998 PLAZA 801

LEESBURG, FL 34748-2998 US

BRI

01052006 No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE oo eisia

S S Lt

58-1603953 {not Appticalie
LR - idi 38‘75 Additlgnat
5. Gactificate of Status Dasired O Fes Required

B Ry . K R 2 el

8. Name and Address of Current Reyislered Agent

HARDY, JAMES M, M.D. - DO NOT WRITE

801 E DIXIE AVE

[EESBURG, FL 34748 . "IN THIS SPACE

8. Tha above named enlity submits this statement tor the purpasajof changing is registerad office or registerad agent, or both, In the Slate of Florida. § am familiar with, and ascept
1he obligations of regisiered agent.

SIGNATURE

Sipnalurs, typed oc printod veme of regisieced agan aed tita K spphcanle (NQTE. Ragsierad Agent sigralurt requtod when rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campeign Financing $5.00 wayps
After May 1, 2006 Foo will be $550.00 Teust Fund Comridution. [} AddedtoFess
0w QFFICERS ANO DIRECTURS ]
TILE “Is
KAMI, HARDY, JAMES 8
SIAEET ABURESS | 601 E DIXIE AVE #5901 ; LD00S.25 5450
orv-siar | LEESBURG, Fi N2/ T UE-200T2-008 150, 00
HILE |
BAME MILSTEAD, JUDITH C M.D, - -

STRLESADDRISS | 601 E DIXIE AVE #0901
CUy-ST-IF LEESBURG, FL

THLE i
HAME VAUGHT, 8D

STRECT AODRESS | §01T E DIXIE AVE #901 .

Cyy-S1-20F LEESBURG, FL 4748 ) DO NOT WRITE
TiHE T

NAME MADONNA, DING IN : TH!S SPACE
SIRETADDRESS | 601 E DIXIE AVE #901

CISY-51-IP LEESBURG, FL 34748
Tawe
NAME

STRLCT ADORESS
CAY-51-2F

s

NAME

§IREE] ADDRESS
CHY-81- 7P
Fz- ! hateby certily that ihe intormation supplied with his fiing dogs aot quality for the exemplions cortained In Chapter 118, Florida Statutes. | further cartify that tha Infarmatian
Indicated on this repor or supplemental repord is frue and eccurate and that my signature shall have the same fegel effact as if made undar aatty; that t am an alficer or directar

of the corposation of 1he teceiver o7 Wrusies empowsred 1o exacute this report as requited by Chaptar 607, Florida Statutes; and that my nama apoears In Block 10 or Block 111
changed, or on an attachment with an addcesg ity all other ke ampowarad.

SIGNATURE:

SIGRATUNE AKRD wrfn/on ?‘RI"WNAME OF SYGNIRG OFFICER OR DWECTOR Oats Daytrcs Prons & }




