¥
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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

P96000081146 (8)

Principal Place of Business
GO WOMEN'S WELENESS CENTER

Mailing Address

G/O WOMEN'S WELLNESS CENTER

NI

2]

1]

45t S 11TH &7 451 S 11TH ST
LAKE WALES FL §3853 LAKE WALES FL 33853 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
- _09/26/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] £Q-3400211 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc, 58.75 Additiona!

O

5. Certificate of Status Desired Feo Required

City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
;I 23] Trust Fund Contribution Added to Fass
Zip Counlry | 2p Country B. This corporation owes or has paid the ciyrgnt year Intangible
?4] ?5—| 2¢ ?o] Personal Property Tax due June 30. ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARDMAN, WILLIAM M M.D. 81} Name
C/0 WOMEN'S WELLNESS CENTER 82| Sroot Address (P.O. Box Number is Not Acceplablo)
451 S 11TH ST
LAKE WALES FL 33853 8
84| City 85| Zip Code

FL

agent. | am farmniliar with, and accupt thi: obhyations

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this statemant for the purpose'af changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of. Section 607.0505, Florida Siatutes.

m@a‘cﬁﬁih?3.:.’.&?53.Ir.'(&’n;.:-r.u and Lkl ag bl (NCIE Registered Agent signature requied when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [} LI oeweTe LATITLE [T change T Addition | =,
NAME HARDMAN, WILLIAM M M.D. 1.2 NAME §
smeeTaporess | 451 8 11TH 8T 1.3 STRAEET AGDRESS o
orv-st-ze | LAKE WALES FL 33853 14 DITY-ST-ZP &
TMLE [ ] DECETE 24 TILE T 1 Change” ] Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 5T- 2P 2.4 GITY-ST- 7P
THLE [T DELETE 31 TITLE [ change ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-29 24 GITY-§T-7iP
TITLE [_J oeLeTe 41 TITLE [ change T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STRELT ADDALSS
CITY-St- 29 . 4.4 CITY-ST-21P
TITLE 7 DELETE S1TILE [T cChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-S!- 2P
TITLE ] peLEre 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P §.4 CITY-5T- 2P

indicated on |

Block 12 or Block 13 il changeg. #r on an atlachn

rr dtds 1T A8 A 1A

14. | hereby cerlifg that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or (he: receiver or fruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

1th an addrass,

ryIN I P VTR

P T Y P



