FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. ‘_{é .

FLORIDA DEPARTMEMT OF STATE
p % Sandra B, Mortham

B Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

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

P95000080040 (5)

Principal Place of Business

Mailing Address
2100 SE SEVENTEENTH ST

FILED

Feb 07 1997 8:00am

Secretary of State

IAUATNA AR A

21

mi

“b‘ Counlry

2

Zip

5] NN\

RN

2100 SE SEVE H §T
SUITE SUITE @ .
OCALA-FL 30471 OGALK FL 44714169 w
W 3. Date incorperated or Qualifisd  § 3a, Date of Last Repon
2. Principal Place of Bus noss 2a. Mailing Address 4, FEI Numbar Applied For
= - "
E_____ o 2;1 A‘)Jm %{_ \\\ %S\ Not Applicable
Suite, Apl#, el; Suite, Apl #, etc.
e Apt .« . ?::'p e 6. Certificale of Status Desired ] $8.75 addional
’2_21 ;l :ﬁb Fes Required
City & Stale & St (;\\ 6. Election Campaign Financing $5.00 MeyBs
23 28| \ Trus! Fund Contribution Added to Fees
AY

. Thig corporation has liability for intangible tax under s. 189.032,

Florida Statutes B\Yes [ No

9, Name and Address of

10.

Name and Addross of New Registered Agent

HARDING, CYNTHIA R M.D.
2100 SE SEVE ST
SUITE

FL 34471

Sjreet Address [P.O. Box Numbar is Not plable)
PENEIG RN S

Current Registered Agent
81| MName
~, . : 3 82
W%bb 83
ﬁ -

CE!Q E

B5|.2p Code

FL

11, Pursuant to the provisions of Seclans 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits his Statement for the pUrpose of changing its registered
affica or regstered agent or both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert 1an farmdar with, and accept 1he obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Sagnatuee typet or prted neee of rogestced g and bre i appheabls INQTt" Ragisterad Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PST [ ELETE 110 . I thange ] Addition
AN HARDING, CYNTHIA R 12 NAME Rowa. &, *é\(uls.u-)
sreet aomess | 4900 CLEAR LAKE DR 1asmeET ADDREss | AR T e Q4
arv-si e | GAINESVILLE FL 32607 voreseze | QRONE SN\ TN
i LT DELETE 21T N [Jcrange [ Addition
NAME 22 NAME
STREET AN 55 2.3 STREET ADDRESS
GIIY-51-2F 2 4 CITY-§1- 2P
ILE 3 OtLETE 31TIE [JChange [ Addition
NARE 32 NAME
STREET ADURESS 33 STREEY ADDRESS
CITY-51-2IP 34, CITY-ST- 2P
TILE CJ DsLETE LITIE [JChange [T Addition
NAME 4 2NAME
STREET ALOIHESS 4.3 STREET ADORESS
CITY-51-719 44 CITY-$7-2IP
T | MEHETE 51THLE [T Crange. L1 Addition
Nt 5.2 NAME
STREFT ADORESS 5.3 STREET ADORESS
CITY-51-7P 54 CITY-81-20P
TITF [T DELETE 6.1 TILE [ change [T Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADORESS
GITY-§T-2iP B4 CITY-51- 2P

14. | do hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Stattes. | further certify that the
infarmalan indicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fam an olficer or director of the corporation or the receiver pr lrustee empowered to execute this report &s required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attacfment with an address

SIGNATURE:

NN 2NN

PEPLINR . S

CR2E034 (9/96)



