FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ f PROFIT FL ORI DEFARTIENT OF STATE
CORPORATION S idra B Meortham

* ANNUAL REPORT

1996 g of comroRtoNs
 DOCUMENT # P95000080040 (5) |

1. Gorpadanon Nar e

CYNTHIA R. HARDING, M.D., P.A.

Secretary of State
DI CH OF CORPORATIONS

Frincpis Fiace of s nes Mg Aiveas

2100 SE SEVENTEENTH ST 2100 SE SEVENTEENTH ST
SUITE 902 SUITE 902
OCALA FL 3447 OCALA FL 34471 S

10/16/1995

3. Date Incorporated o Qualfied { 3a. Data of Last Raport

2. P Poce of Hoeness 2a. Maing Adess 4. FEMOmber \\ Apphed For

2] R . I BRGSO Nol Agpicats _

Sute: Apt B 0Io Suie Apl # ety $375 Additional

r 5. Cedécale of Status Desirad 0 .

22] 27| Fee Required
Loty & St | Gy d Srar 6. Sioction Campaign Financing $5.00 May Be

231 R 23[_ o B N Trust Fund Contritution O Added 1o Foes

i Cowriby Al Country 8. This corporation has hahikty forntangible tax under 199.032,

2
24 - ___JE_‘I r29|1 o __5}0] o Floridia Statutes W ves CINo

" 10, Name and Address of New Registered Agent

81] Name

HARDING, CYNTHIA R M.D. 82| Streat Address (P10 Box Nuher is Not Acceptable)
2100 SE SEVENTEENTH ST - -

SUITE 902 &3

OCALA FL 34471 e - >
k FL |

l Z\p Code

i above namesd cor mmlmr- Submils this statement for the purpose of changing its registered office
m Ly e corporation's board of directors | hereby accept the apoonlmant as rogistered agent. [ am

arcept b obhoatiores o

Qggx_\\\gg\\ém;:)’ N -\ \ |V

CR2E034 (12/95)

_1__2.’ i nsano fecions 0 Y ADDIIIONQICHANGES TO OF FICEARS AND DIRECTORS IN 12
B I DELEIE DRIt [ Crangz [ Addition
naa HARDING, CYNTHIA R FIYV
et A 4500 CLEAR LAKE DR 1A STAE: | ADDRE S

e GAINESVILLE FL 32607 I IETILE R R _ o
Che [ ] DECE!E FRR 4V [ Cnange [ Adetion
hs 27 KMy
Giep 2 VSTHEE T ASDRESS

O [P L R2ADMYCET AR o
[ [ DELFIE 31T [ Changr [ Addition
TR KAEIA
ENTR I 33 5TREF] ALUFLSS

pOrest e e . e T 5 A U — ]
[ [] DELETE RN [ Chenge [ Addton
[ 47Nk

44 STHEFT ALEIHESS
RITRR

) T BRI S 1IIE ST o [ Changs L] Addian
5 FNARY
5357 Rek| ADDRCY
| S . — S AL LA N RS R
[Choetele I [ Changz [ Aadibion
TR £ hAM
ERTERE £ ASIHE: T ADDR: 53
G4 CITT -5 2w

furmishod and does not gualfy for tha axempron stated M Secton 119.07(3)(k), Florda Statutes. | further

st an mekeated on the anoal repon or sapplorental annasl repor is true and accurdte and that my sigoatuse shall have the same legal effect as if made under
ot that Lann ae oFice ar dhredclor of the cor oy o e T ORI empowerad 10 exvcule his repod as required by Cnapter 657, Flonda Statutes; and that my name
appears 0 Bock 12 o0 Bhock T30 changes i or onan altagnmen?t with an amidress

SIGNATURE: o °‘"‘°%'5\\X\&\ Q\b'a_\\‘\go A BN

b ot e QV-\'.T;INV\'( chaibn s ‘\;;ugu 5 volurd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI AP PR B




