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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oison o SomPORTIONS Secretary of State

DOCUMENT # PQ6000081736 (6)
HARDEE MEDICAL SERVICES, INC.

S AR AR

324 S0UTH 6TH AVE 1375 BRAMBLEWOOD DR
WAUGHULA FL 33873 LAKELAND FL 33811 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Appliad For
2] 1008 s ¢™pave |l joox sw 9T Auve 59-3406812 | |Not Appicable
Suite, Apt. #, elc. Suile, Apt. #, efc. Cerif ¢ Status Desired E/ $8.75 Additional
;2-] ) m 5, Certificate of Status Desire Fee Roequired
City & Stalo City & State 6. Elaction Campaign Financing $5.00 may B
23 w olcHiuia , F I EI WAH_CH—(A.Ln £ Trust Fund Contribution Added to Fees
Zip Country Zip " Countiy €. This corporation owes or has paid the currenl year Intangibla
’m 5'58’73 ?5] “AKD =& m 23573 E] H AR pES Personal Property Tax due June 30. Hves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEGRON, ARMANDO B1] Neme
1375 BRAMBLEWOOD DR. B2} Strest Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33811
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secliens 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept Ihe obhigations of, Scclion 607.0505, Florida Statutes

SIGNATURE e
Signature. typed or printedl namie nl pegsterad Byot and Wikl apphirable NOTE- Registerad Agort signature reguired whan rainstating) DATE
12, QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11THLE [T change [ Asdition
NAE NEGRON, ARMANDO 12NAME
sTREeTADBRESS | 1375 BRAMBLEWOOD DR 1.3 STREE? AODRESS
CITY-ST-2IP LAKELLAND FL 33811 14 CITY-ST- 2P
ME D T oeLETe 21T0LE U Crange L] Adation
NAME WINGATE, THERESA 2.2 NAME
streeTaboRESS | 3759 PENNY DRIVE 2.3 STREET ADORESS
CITY-ST-21P ZOLFO SPRINGS FL 33890 2 4CITY-5T-2IP
TITLE [T oFeeTe 31 TIILE [dchange T Addition
NAME 22 NaME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- §T-21P 34 CITY-51-2p
TLE [ oetete S1TILE L] Change [T Addition
NAME 4.2 NAME
TREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44 CITY-57- 7P
TTE [T DELETE S11LE [ JChange ] Addiion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-7IP
TIFLE [ petere 6.1 TITLE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-20 6.4 CITY-ST-20P
14, | hereby carlify that the informalion supplied with this filing does not quadify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information

indicated on this arnual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an

Block 12 or Block 13 if changod, ar on an atlaghont with an address.

officer or director af the corporation ar thyor trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
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FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : O O am

CR2E034 (10/97)



