FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

B b

G

)

.

FL OFHD."_‘\_E)EPARTMENT OF STATE

Sandra B, l;ortha.m_ ‘
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # PQB000081146 (8)

WILLIAM M. HARDMAN, M.D., P.A.

| Frncipal Place of Business Mailing Address

C/0O WOMEN'S WELLNESS CENTER C/O WOMEN'S WELLNESS CENTER
451 S 11TH ST 451 5 11TH ST
LAKE WALES FL 33653 LAKE WALES FL 338534251

U T

3. Date Incorporated pr Qualified

09/26/1996

3a, Date of Last Repont

2. Principal Flace of Busness 2a. Mailing Address 4. FE[Number Applied For
—i] ) 59-340921] ot epicas
 Suite, Apl #, el | Suite, Apt #, etc. ) ] $8.75 Additional
rzﬂ, 271 5. Cortificate of Status Desired O Fee Required
| Gy & Staty | Gy & Sale 6. Elaction Campaign Financing $5.00 MayBo
231 2;] Trus! Fund Contribution Added to Fees
| Zwp _ Counny Zip Gountry B. This corporation has liability for intangible tax under s. 199,032,
241 _25[ ;B] m Florida Statutes Yes [JNo
8. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
HARDMAN, WILLIAM M M.D. 81| Name
CIO WOMEN'S WELLNESS CENTER 82| Strest Address {P.O. Box Number is Not Acceptable)
451 § 11TH ST
LAKE WALES FL 33853 83
84| City 85| Zip Code
S FL

| 11, Pursuant i

Cprowisiens of Sections 607 0602 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent, or both, n the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am fartar with, and accepl the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE L e
Slypeat A o printestd pane o pggismengd agione and Wie it appilicacke {NOTE Rogistersd Agen! signature rauired when reinalatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
1L D T 6ues 11 TITLE [J Change [T Addition
Mokt HARDMAN, WILLIAM M M.D. 1.2 NAME
stiees norstss | 481 8 14TH ST 1.3 SFREET ADDAESS
cir-stae | LAKE WALES FL 33853 14 QTY-S1- 2P
| 7 oeceTE 21 TI1LE L) change  T_T Addition
NEME 2.2 NAME
SIRFEL ADDESS 2.3 STREET AQDRESS
LA L I 24LIY-ST-2¢
T [T Decere 31TILE CJ Cnange 1 Addition
NAME 32 NAME
SIFEET AL 56 33 STREET ADDAESS
| oestae | 34, CITY-ST-2IP .
i [ DELETE 4.5 TNLE [T change [ Addition
N 4. 2 NAME W '\
STHEF) ADDESS 4.3 STREET ADDRESS )g\
CTY- 81 7 44 CITY-S1-21P \\
BT I DELETE 6.1 LK [T Grange LI Addition
ML 5.2 NAME
SIHEFLADDAESS 5.3 STREET ADDRESS
| ovest e | 5.4 CITY- 5% - 2iF
THLE D DELETE 6.1 TITLE 5.:’0 I:":] ;'-...—.'.J.. 1 4 44 zglé-haﬂﬂé I:] Addition
e ~4/16/37-~01004--030
SIRFE ADLREAS 6.3 STREET ADDRESS #1500
T80 P 6.4 DITY-SI- 1

14, [ o hereby certify that the informalan supphed with 1his Hing does nol quality

Lars an oflices or draclorn of the corporalion
appears in Block 12 or Block 13 if changgy

SIGNATURE:

SIGNATURE A

or the axemption stated in Section 119.07(3)(i}, Florica Statutes, | further cetily that the

inforination incheatea an this gnnual report or supplemental annual report is true and acgurate and that my signature sha!l have the same legal effect as if made under valh; that
apdhe receiver or trustee empowared 10 exeoute this report as required by Chapter BD7, Florida Statutes; and that my name

Apr 15 1997 8:00am

CR2E034 (9/96)



