2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am

DOCUMENT # P96000081146

1. Entity Name

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

ZANE ST,

Secretary of State

(05-08-2003 90175 046 ***150.00

Mailing Address
C/O WOMEN'S WELLNESS CENTER

451 § NTH ST
LAKE WALES FL 33853

Principal Place of Business
C/O WOMEN'S WELLNESS CENTER

451 § 11TH ST
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

AR AMLER RO

: n@\;mcoloaxg Center | Y451 S U™ St .
Suite. ApL. #, €tc. J Suite. Apt. #, etc. [%HECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEINumb Applied For
i al:,yK&a&)a.le s FL R " 59-3409211 NZ? .elxppucame
Zgbgs—b 3“& . e Country 5. Certificate of Status Desired O §ese'gg£?ed(i’“°nal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grgl\)NM:l':éN\?ISm“?EMLL::E';gCEmE; N - Street Address (P.O. Box Num;)er is Not Acceptable)
451 S 11TH ST
LAKE WALES FL 33853 City FL [ Ze Code

8. The abovg named entity supmjs this statement for the purpocse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ddgent.

the obligations of reg

Lo

SIGNATURE

sft /o3

T Sign: qua.'typed'or printed name of regist agent and title I applicable

(EOTE: Registerad Agent signalure raquired when reinstating)

DATE

* FILE NOWI!! FEE IS $160.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Flotlda Department of Stale

L

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 i o O Delste TLE [ Change [ Addition |
NAME HARDMAN, WILLIAM M M.D. NAME S
staeeT aocress (451 S 11TH ST : STREET ADDRESS ;',':
orv-st-ze |LAKE WALES FL 33853 CITY-ST-2P 2
TALE [ pelete TILE [Qchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP CITY-ST- 4P

TTLE ] petete TITLE [ Change [ Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS _

omy-steze T T T T T T CiTY-ST-2IP - J
TITLE [ paete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Ochange [ Adition
NAME NAME

STREET ADGRESS STREFT ADBRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

&ddress, with all other like empowered.

)

I

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
trustee empowered to execute this report as required by Chap

as if made under oath; that | am an cfficer or director
tar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

s]1o3 %L3-Llb 1087

' Data Caytime Phone #




