FILED

2002 IFORM 0N T (UBR .
002 UN USINESS REPORT (UBR) Apr 11,2002 8:00 am
DOCUMENT # (350256 ecretary of State
1. Entity Name 04-11-2002 90696 045 ***150.00
ROBERT T. HAYDEN, M.D., P.A.
Principal Place of Business Mailing Address
1500 N DIXIE HWY 1500 N DIXIE HWY
STE 307 STE 307
B I [
2. Principal Place of Business 3. Mailing Address [ |[m | ! m I | I
_Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
\ \Cxty & State City & State 4. FEI Number Applied For
X, 59-2314443 Not Appiicable
o0 Countzy “ie Country 5. Cerlificate of Staws Desred [ ?ga-ﬁle?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:‘:JOD:ND&'OEBmT Street Address (P.C. Box Number is Not Acceptable)
STE 307
WEST PALM BCH FL 33401 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.

SIGNATURE

Signature. typed o printad nams of registared agent and titls if applicable. (NOTE: Registerad Agent signalure recuired when reinstating) DATE
9. This Garporation is eligile to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIILE DpP 7 Delete t3 Ol chenge [ Addition
NAME HAYDEN, ROBERT T NAME
sreer aooress | 1500 N DIXIE HWY #307 STREET ADDRESS
crv-st-zp | WEST PALM BCH, FL 00000 CITY-5T- 2
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Ochange [ Addition
NAME .. _ N . NAME
STREET ADDRESS STREET ADDRESS - )
CITY-8T-2IP CITY-§7-2Ip
TMLE [ Detete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TILE [l Change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-ST-21P
TILE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quaiify for the exemption 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 shall have the same iegal effect as if made under oath; that | arm an

of the corporation or the receiver or trustee empewered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blocl

changed, or on an attaghamegt with an adq , ify all '- like empowered.
SAHF S A

SIGNATURE: Ao}

NTED NAME OF SIGNINGIOFFICER OR DIRECTOR

&

el ] y
SIGNATURE AND TYPEDOR PR| Daytima P

officer or director
k 11 or Block 12 if

£32 YocD.

hone #

AV  GSYSrE0

CR2E034 (9/01)



