FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000015260 03-16-2005 90044 004 ***150.00

1. Entity Name

LENARD M. HUGHES, M.D., P.A.

Principal Place of Business Mailing Address

530 ZEAGLER BR., SUITE A 530 ZEAGLER DR., SUITE A

PALATKA, FL 32177 PALATKA, FL 32177 20 02 1 39 7

e s G AR R
Suite, Apt. #, efc. Suite, Apt, #, ste. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2421573 Not Applicable
& Country ‘ Zp Country 5. Cenificate of Status Desired c ,?;.E'Zg] l’:\i:f;“"”a'
—6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent -

Name
HUGHES, LENARD M i i
530 ZEAGLER DR., SUITE A Street Address {P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RN — s =S
Signalure, typed or prnted name of regristuray agent and Wi it applicable. {NCTE: Registered Agenl signabure required when rainstating} Moe - DATE ‘l - CER ot
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing O $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P m Delete TITLE 14 KChange [ Addition
NAME HUGHES, LENARD M NAME Hughes, Lenard M.
STREET ADDAESS | 29401 PINE ROW TRAIL smowmoiess [ 125 Vintage Lane
Cv-ST-7P | DOWAGIAC, MI 49047 CIPY-SI-2P Palatka, FL 32177
TIILE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDMESS ’ - -
CITY-§T-ZP CirY-§7-2P
TITLE [ Delete TILE [ Chenge [ Additian
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-51-21P Ciy-51-2p
TILE O pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2IP CITY-$T-21P )
e, . o ) pelste TME + = O changs + " O] Addition
e MAME - :
SREETADBRESS | L T C e STRELT ADDRESS
LR O R b ' CITY-ST-2P LIRS

12: | heréby cénify_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statwtes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and What my signature shall have the sarme ‘egal effect as if made under_oath; that | am an officer or director

of the corporalior or the receiyer or rustes empawered (o exacute this r as requirad by Chapter 607, Florida Stglutes; and that my name appears inBlock 10 or Block 11 if .
changed, or on an atiach ith an address, with all other Jjke emp ad. { @ o a — 741, - e 3

SIGNATURE:

2 |2~ o < <8¢ 32 €-0295

SIGNATURE AND TYPED OR PRINTED NAME orF}mma GFFICER OR DIRECTOR Daw

Daytrme Prone #




