2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50256

1. Entity Name 3

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

Principal Place of Business

1500 N DIXIE HWY

STE 307

WEST PALM BCH FL 33401

Mailing Aderess
1500 N DIXIE HWY

STE 307
WEST PALM BCH FL 33401

2. Principal Place of Business

3. Mailing Address )

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90001 020 ***150.00

644581

DO NOT WRITE IN THIS SPACE

L I

City & State

City & State

4. FEl Number 59_2314443 Applied For

Not Applicabie

Zip

Country

Zip Country

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HAYDEN ROBERT T Street Address (P.O. Box Number is Not Acceptable)
1500 N DIXIE HWY
STE 367
WEST PALM BCH FL 33401 = .
it = Zip Code
¢ Lo P
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printec name of -eg'serad agent and Lle i applicabic {(MOTE. Regisiarec Agant 2 gramire requirsd wian rainslaing) CATE
i 1 i Tat] it i i = - A1 DR [
9. th|5 corporation is eligible to satisfy itz intangibla P “_a_ MOW...( FEiR ES ¢15Q.00 10. Election Campaign Finanoing $5.00 ay Bo
Tax filing requirement and elects to to so. After MAY 1, 2001 Fee will be $550.00 - y
o . . Trust Fund Contribution U Added to Fees
{See criteria on back) B Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [ Change [ Addition
NAME HAYDEN, ROBERT T NANE
STREET ADDRESS | 1500 N DIXIE HWY #307 STREET ADDRESS
[TY-ST-2IP oIty -S7-21P
LSt WEST PALM BCH, FL 00000 ST
1ILE 1 Delete ILE [ Coange ] Addition
MAME HAME
STRELT AO0RESS STRTLT ADDRESS
CITY-81-21P SITY-S1-2P
TITLE [ Deleze TIiLE (] Change ] Addition
MAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-24P CITY-ST-21P
TITLE 1 pelete TITLE []Crange  [] Addition
NAME HAME
STREET ADORESS SYRTET ADNATSS
CITY-5T-ZiF CITY-§T- 28
TINE ] Delete TILE {] Change  [] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
YITLE 1 Delste TITLE [ Change  [T] Acdition
MAME MARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same fegal effect as if made under oath: that | am an officor or diregtor

of the corparation or the raceiver or trustes empowered lo execute this repogras required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit .

SIGNATURE:

ddregs, with al' other likglempow

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFyH BR DIRECTOR )

JI9W) 5Bt 5owy

TDate Dayrme Phone i

7

CR2E034 (10/00)



