L FILED
2G84-F9R PROFIT CORPORATION Jan 31, 2004 08:00 AM

DOCUMENT # P95000080040

1. Entity Name
CYNTHIA R. HARDING, M.D., P.A.

ANNUAL REPORT
Secretary of State

Principal Place of Business Mailing Address

1400 US HWY 441 N 1400 US HWY 44T N
BLDG 500 #528 BLDG 500 #528
THE VILLAGES, FL 32158  US THE VILLAGES, FL. 32159  US

I R

01132004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e N T

58-3338204 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required

&. Name and Address of Gurrent Reglsterad Agent ”H

1400 US HWY 441 N

HARDING, CYNTHIA R M.D. DO NOT WRITE
THE VILL AGES: FL 32150 IN THIS SPACE

SIGNATURE

B. The above named entity submits this statement for the purposa of cﬁanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations Weﬂl aint. //E{[a Vg

Signalure. lyped or printed name of registered agent andg title if applicatile, {NOTE Registered Agent signalura raquired whan rehstaling)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees

OFFICERS AND DIRECTORS T

STREET ADDRESS | 2305 SE 20TH CIR UN0OaN24153

PST
HARDING, CYNTHIA

.
LITY-ST-2IP QCALA, FL 34480 Elid'JUdﬂ'D4“BQDS4‘Bi 1 15{.} " DG

NAME
STREET ADDRESS
CITY.ST-ZP

sz DO NOT WRITE

STREET ADDAESS
CITY-ST-21P

IN THIS SPACE

STREET ADDRESS
CiTy-87-2IP

NAME
STREET ADDRESS
QITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 1 19.07?3)(0. Florida Statutes. 1 further certify that the inforrmation

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 corporation or the receiver or trustee ampowared to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an addregs, with all cther like empowered.

sinature: _ O7LLG ; 4

SIGNATURE AND TYPED QR PRINTED NAME GQGNING OFFICER OR DIRECTOR Date ) Daytme Phone #




