FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000080040 01-25-2006 90034 007 ***150.00
1. Entity Name
CYNTHIA R. HARDING, M.D., P.A.
Principal Place of Business Mailing Address -
1400 US HWY 441 N 1400 US HWY 441 N
BBE580w52e- Bldald # 92a BHBE-506-#528- Blclg FAO# a2, -
THE VILLAGES, FL 32159 US THE VILLAGES, FL 32159 US
e v = [ ERRIAR WO AT
Suite, Apt. #, atc., Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3338204 Not Applicable
Zip Country Zip Couniry 5. Ceriificzia of Status Dasired O gi‘;iﬁf:;(iona'
8. Name and Address of Current Registerad Agant 7. Namae and Address of New Registered Agent
Name
HARDING, CYNTHIA R M.D.
1400 US HWY 441 N Strest Address (P.O. Box Nurnber is Not Acceptabla)
BLDGB0O#526— Bldg TR0 F7aa
THE VILLAGES, FL 32158
City FL | Zip Cede

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligatons of rqg%
AL - l1all
SIGNATURE (/ / /q Meé

Sigrature, typed o prinied name of regisiered 20eci Ind bile # sppicable. (NOTE: Regrstire AQent $rature neduines when reinsiatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ pelets TILE [ Change  [] Addition
HAME HARDING, CYNTHIA NAME
STREET ADDRESS | 2305 SE 20TH CIR STREET ADDRESS
CITY-§T-2IP OCALA, FL 34480 CITY-ST-2IP
TME O petete e [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GiTY-ST-ZIP
TITLE 3 Detete TiLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ velete Tme [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CchY-ST-2P CHY-ST-2IP

12. | heraby certify that the intormalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered ta execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm:r like empowered.
SIGNATURE: __& " ({15105

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




