FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 63, FLORIDA DEPARTMENT OF STATE
CORPORATION M , Sandra B. Mortham
ANNUAL REPORT [ i Secrelary of State

DIVISION OF CORPORATIONS

W

1997

L A

ot gl e o s

e R

DOCUMENT # P96000081736 (6)

Corporation Name

HARDEE MEDICAL SERVICES. INC.

-} 1875 BRAMBLEWOOD OR

WiiMang Address

1375 BRAMBLEWOOD DR
LAKELAND FL 33811-2048

Principal Place of Business

LAKELAND FL 33911

FILED
Apr 28 1997 8:00am
Secretary of State

RO IR

3. Date Incorporated or Qualified 3a, Date ol Las! Repont

09/30/1996

2. Principal Place of Business

5] 3aY S &7 Ave

[26]

Sulte, Apl. #, etc.

2a. Mailing Addrass 4. FEI Numbor Applied Far
{9 "'3 ‘l‘ 0‘9 & { Not Applicable
Suile;, Apl. #, elc. -
' 5. Cerlificate of Status Desired M $8'75 Additional

Fea Required

i City & Stats | Cey& Sate 6. Election Campaign Financing $5.00 May Be
23] WAUCHULA F [ 8  Trust Fund Contribution Added to Fees
Zip | _ Country ap | Counlry 8. This corporation has liability for inlangible tax under 5. 199 032,
I2_41 3 38 13 ?;l H ARDEE Iz—g] L 30] fioritia Statutes Yos [ No
9. Name and Address of Currenl Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent J
NEGRON, ARMANDO 1) Mame
1375 BRAMBLEWOOD DR 82| Strect Address (P.O. Box Number is Net Acceplable)
LAKELAND FL 33811 N N o
83
B4| Cuy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Staluies.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0402 and 6071508, florida Statutes, the: above-named corporation submits thig statement for the purpose of changing its registered
ofiice or registered agont, or both, in the Slale of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appoinimant as registored

Signature. iyred o printed name Of rogErercd aaget ard e il apptcale (NOTL: Feg stared Agent sigh el roquired whon reireiating) nae
12, OF1\CENS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE D 3 oecete 1101 [Tcnange [T Addition )
NAME NEGRON, ARMANDO 1.2 NAbaF 3
stheer aporess | 1375 BRAMBLEWOOD DR 13 §TREL | ADDRESS I
CiTy-51- 2 LAKELLAND FL 33811 L 14 GV 517 &
TITLE [ M) [C] oerere 2 4 TIMLE [Fohange T Addition | O
HAME WINGATE, THERESA 22 NAMi
sweer aooress | 3759 PENNY DRIVE 23 STHLTT ADDRESS
orv-st-ze | ZOLFO SPRINGS FL 33880 2 4817
TME e _U DELFIE | 311me B - O Change [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIRELT ADDRESS
Cry-S1-2P 34 CITy-§1-21P
TILE T ot FERIT [T change L] Addition
NAME 42 HaME
STREET ADDAESS 43 SIREFT ADDRESS
CIy-51-2p 44LTY-5T-2P
TITLE oo 51104 T chege LT Additien
NAME 59 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY - B1- 2P 54 ClTY-51-2IF
TILE [ orcete 61 T1LF [T change T addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
Civy- §1- 2P 6.4 CITy - 81-2IP

appears in Block 12 or Blook 13 i changgef, or on an atlachmen! with an addross

R e P Akeaen,

SI1fMATIIDE.

14. | do hersby certify that the information supplied with this filing does nal qualily for the exemption stated in Scction 112.07(3)3), Flarida Stalutes. | further certify that the
Information indicated on this annual report or supplermental annua!l reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporalion or the receiver or truslec empowered Lo exccute this reporl as required by Chapler 607, Florida Stalutes; and thal my name

/’////’ 2, " R



