1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

(8)

ROBERY T. HAYDEN, M.D., P.A.

Principal Place of Business
1500 N DIXIE HWY
§TE

o
WEST PALM BCH FL 33401

Mailing Address

1500 N DIXIE HWY
STE %07
WEST PALM BCH FL 334012117

FILED
Apr 23 1997 8:00am
Secretary of State

IR RATR R

IR

3. Date Incorporaled or Qualified

3a. Daie of Last Report

07/12/1883 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. 26 53-2314443 Not Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, elc. it
- 8, Ap vite, Apt. #, elc 5. Certificale of Status Desired O $8.75 Additional
22 ;] Feo Requirad
Clty & State | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Bs
:za] 2~8| Trusl Fund Contribution Added to Fees
Zip | Country Zmp Couniry 8. This corparation has liability fo[ﬂ?angih!e tax under 5. 199.032,
24 m 29 E Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAYDEN ROBERT T BY| Name
1500 N Dl)(IE HWY B2 Streel Address (P.O. Box Number is Not Acceptable)
STE 307
WEST PALM BCH FL 33401 83
84| City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 607.0L02 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby aceept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e e e e e e o
Signature. typad or prirted name of registored agonl ang Ltk il apiicatlo (NGTE Rogsiored Agont signature roquired when reinstatng) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE DF [T otiete RRIIT; X Changs T Addition | 55

NAME HAYDEN, ROBERT T 12 NAME 3

sreeetaooncss | 1600 N DIXIE HWY #307 13 STHEET ADDRESS it

ciy-§1. 2P WEST PALM BCH, FL 00000 R 14C0Y- 51-7P 2

1MLE [ oeere 21TITF [T coange [ Addition | O

NANE 2.2 NAMC '

STREET ADDRESS 2.3 STRCFY ADDRESS

CATY-§T-21P 2 4GAY-51-2IP

TTLE ) pEcETe 31TLE [ change L[] Acdition

NAME 32 NAME

BTREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . 34.CHIY-51-2P

TME LI oEETE 41TmF [T Change (] Addition

HAME 4.7 Nam

STREEY ADDRESS A3 STREET ADDRESS

CiTy-§1- 2P 44 CiTy-51-ZI

NLE 1 peLere 5170 [J Change ] Addition

HAME 52 NAMI

. STREET ADDRESS 53 STREFT ADDRESS

CITY-51-21P 5ACITY-S1-2iP

me Ooiere e [Jchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.9 $TREED ADDRESS

CITY- 81-21p 6.4 CITY- 51- 2P ‘

1 am an officer or gireclor o corporation or e re
appaars in Block 12 or Bl ﬂ/%on aj ai?nenl with an addless
SIANMATIIIDE. 0 s, v, W ot M

RO [)E‘ ﬁ‘rrl—/‘ﬂ‘uhﬁm‘ w}\

14. | do heraby certily that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
Information indicaled on Lhis annuat report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effecl as it mage under oath; that
siver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes, and that my name

+/ / (AT 0% 50k




