| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015260 04-04-2008 90012 015 ***150.00
1. Entity Name i
LENARD M. HUGHES, M.D., P.A.
[oereg e tve
Prlncnpai Place of Busmess . . Mailing Address IYVVVVvars
. res — s . R b bl A T vm sz e L b e
411 ST. JOHNS AVENUE 417 ST. JOHNS AVENUE .
PALATKA, FL 321!_77. L . PALATKA, FL 32177 - ) .
A - ’ : L
6050 ST. JOHNS AVE. 6050 ST. JOHNS AVE.
Suite, Apt. #, etc. Suite, Apt. #, atc.
03312008 Chg-P CRZE0Q34 (12/06)
SUITE 3 SUITE 3
City & State City & State 4. FEI Number Applied For
PALATKA, FL PALATKA, FL 56-2421573 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32177 us 32177 Us 5. Certificate of Status Desired | Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUGHES, LENARD M - LENM:,% 2 _IGHRS, D
411 ST. JOHNS AVENUE treet Address ox Number is Not Acceptable}
PALATKA. FL 32177 6050 ST. JOHNS AVE., SUITE 3
PALATKA, FL 32177
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing itmrogistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of re L .
~n D
- — 0
SIGNATURE ZT -2 2
Signatare, yped or printed name of regiserexd agent and litle f applicable. ” (NOTE: Registered Ageni sxgnature required when reinsianing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TITLE [ Change [ Addition
NAME HUGHES, LENARD M HAME
STREET ADDRESS | 125 VINTAGE LANE STREET ADDRESS
CITY-81-2IP PALATKA, FL 32177 CITY-ST-21P
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-81-2IP
TLE £ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-ST-2iP
TITLE O pelete TITLE I change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-§7-ZIP
TITLE O petete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE A 1 belste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS -|- - STREET ADDAESS
Cy-ST-2I1 . CITY-ST-2IF
12. i hereby certify that the information supplied with this filir: g does not quality for the exemplions conlained in Chapler 119, Florida Statutes. | further certify thal 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 corparation or the receiver of trustec empowered to execuie this report as required by Chaplghe07, Florida Statules; and that my name appears in Block 10 or Block 11 3f
changed, or on an altachment with gn acdress, with all other e empowered. .g € &
\i e P 2.3/ 0% 32<-17%0
SIGNATURE: . M es -1z
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOIC/ Date Daytims Phane #




