FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| Apr 16 1998 8:00am

CORPORATION
Secretary of Stale

" oos OMISION O GORPORATIONS Secretary of State

DOCUMENT # PQ5000080040 (5)
CYNTHIA R. HARDING, M.D., P.A.

000

Principal Place of Business Mailing Address
2300 8E 17 8T 2%0 SE 17 8T
#500 #500
OCALA FL 3447 OCALA FL 34470 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3338204 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, atc. o i $8.75 Additional
E ;-:l 5. Certificate of Status Desired O Feo Required
City & Stale City & State &. Election Campaign Financing $5.00 Mey Bs
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I ;‘ ;] —3_01 Parsonal Property Tax due June 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81
HARDING, CYNTHIA R M.D. Name
2300 SE 17 8T #500 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 602 =
OCALA FL 34471
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agent, 1 am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature. typsd or primed name of 1egislered agent and tils if applicabie (NOTE: Registerad Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T DELETE 1.1 TME [ change [T Addition
e HARDING, CYNTHIA 12N
sTReeT apDAEss | 2305 SE 20TH CIR 1.3 STREET ADDRESS
CAY-S57- 29 OCALA FL 14 CITY-57-2P
e ] oELETE 21TITLE LY Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2p 2.4 0ITY-81- 2P
TITLE L) DELETE L1TTE (] Change T[] Aodkion
NAME 32 NAME
STREET ADORESS 33 SYREEY ADDRESS
CirY-sI-2ip 34, CITY-S1-2iP
TE L] oeLeTe 41T ' L changs [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST-29
TILE [T OELETE 51 TILE [T Change™™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T- 2P
TITLE [J DELETE B1TITLE I Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1-2IP 6.4 CITY-ST-21P

14. | hereby certily that the information supphed with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oficer or direclor of the corporation of the receiver or trusles empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altgthmant with an address.
iZ.&/_‘L/; A LD .

L : Elrg

QSIGNATIIRE: / ’ by

Frprio ks a\al\ag ey

CR2E034 (10/97)



