2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # P96000081146 Sep 02, 2005 08:00 AM

1. Entity Name

WILLIAM M. HARDMAN, M.D, P.A. Secretary of State

Principal Place of Business tailing Address

HARDMAN GYNECLOGY CENTER 451 S 11TH ST.

LAKE WALES FL 33853 LAKE WALES FL 33853

i S IS AURUA AR
Suite, Apt ¥, etc. Suse, Apt. #, ate. 1st MOORE CR2E034 (10/04)
City & State City & State . 4, FE! Number Applied For

59-3409211 Not Applicable

Zip Country ap Cauntry 5. Certficate of Status Desired O gese'-ﬂfgﬁ'ﬁgg;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

g?gWC?‘S’EwISL[\_ﬁIJ‘EI\ELﬁéJSS CENTER Street Address (P.O. Box Number is Mot Actcabiabile)

735 WEST YALE STREET
ORLANDO FL 32804

City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am: farniliar with, and accept
the cbligations of registered agent.

SIGNATURE . —_— — —
Signature, typad or phinted name o ragisterad agent and tle f apphcabla [NOTE Ragstarad Agent signalure requirsd whor. reinstalting) DATE
FILE NOW!t FEE ls §150.00 9. Electuon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLk PRES ' ) ]:] Delete I [I Change [ Addition
NAME HARDMAN, WILEIAM M M.D, HAME -
STRELTADDRESS | 451 § 11TH ST STREET ADDRESS ONo0o3 T 310 = 150,00
Gr-si 26 |LAKE WALES FL 33853 : iy 51- 7P oo/t f5-pno2i-00 .
N VP 1 Defete 1l [ change [ Addition
NAME HARDMAN, WILLIAM M JR. MAME
CIRFET ADDRESS (735 WEST YALE STREET CiREET ADDRESS
CITY S1.7IF ORLANDQ FL 32804 v 5T-7P
it [ Detete THLE {7 Change  [] Addition
PAME NAMI
STREE] ADDRESS STRET ADDRFSS
Cly-Si- 219 CITY - Si-¢1P
TiLt [ Celete g [ change  [] Addition
NAME NAME
STREFT ADDRESS SIREETADDAESS
Ciy-st-Ap IS 2P
1ILE . ] =i ] Change ] Adcition
NARE NAMF
STRECT ADDRESS SIRFET ADDRESS
CitY ST P UTY-81-2F
TiTLE [ Detete Tl Tl change [ Adation
NAME NAKE
SEREET ADDIRE S5 STEEET ADDRESS
arv-sioap . CITY SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7). Florida Statutes. | further certify that the information’
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver orérustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment -, n address, vath all pther like empowerad, T -

SIGNATURE: 4 4(..!51 7z, 2

= T ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR —




