FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # K67898 . 03-08-2004 90038 024 ***150.00

1. Entily Name

RICHARD M. HAYS, M.D., P.A.

Principal Place of Business Mailing Address

5700 LAKE WORTH RD %CATHY L. KAMBER

STE 103 1530 N FEDERAL HWY 54015627

LAKE WORTH, FL 33463 US LAKE WORTH, FL 33460-1965 US

s v IR DR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0102607 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'gglﬁidc;“""a'

= "% < - -* -8 Name and Address of-Current Registered-Agent: < --—=w— ——[|. - - o 7.-Name and Address of New Reglstered Agent- ~ i

Name

KAMBER, CATHY L.
1530 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE_~ : - :
Ct e, Signalie, lyped of proted name of regislerea agenl and tile if applicabls. {KOTE: Ragistored Agant signatura required when rainstaling) . .. . DaATE -
* .FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be
'Aﬂer'May 1, 2004 Fee will-be $550.00 _ Trust Fund Contribution. D Added to Fees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
t"'.T'lTLE PD - [ Delete TME ’ [} change ~ (7] Addition
NAME HAYS, RICHARD M. NAME
£ ‘REEIADDRESS C/0 1530 N. FEDERAL HWY. STREET ADDRESS
CHv-S1-21P LAKE WORTH, FL CrY-S1-2p
mE \ 7 Delete nLE [ change [ Addition
HAME KAUFMANN-HAYS, DEBBIE NAME
STREET ADDRESS | C/O 1530 N FEDERAL HIGHWAY STREET ADDRISS
CITY-S1- 7P LAKE WORTH, FL CITY-ST-21P
TLE [ Delee TILE ' [ Change [ Addition
NARE NAME .
- STREET-ADDREGS [T - A - - " STREET AUDRESS ™|~ - ' R o
CITY-8T-2P CITY-S7-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$1-21P
e O Delete e Ol change ] Addition |.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP
TLE ) O Delete L " [7] Change.  [] Addition
NAME " - - NAME ) T
| STREETADDRESS | -= . ‘-:r « o' &0 w7 - STREET ADDRESS
CHY-5T.2p : t CITY-ST-ZIP

~ 12, |.heraby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplement, port is true and accurate and that my signature shall have the samae legal eftact as if made under oath: that { am an officer or director

xecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment 4 ¢ like empowered. L

_ [Tesedid 339 /9335306
( slGWE AND TYRED OR PRINTED 79& OF SIGNING OFFICER OR DIRECTOR . Date Daytina Phong #

SIGNATURE:




