2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

P?_CNUMENT # G50256 ecretary of State
- Entity.-Name
ROBERT T. HAYDEN. M.D.. PA 04-07-2004 90023 015 ***150.00
1 ¢ ML, FLA -
Principal Place of Business . Mailing Address
1500 N DIXIE HWY . 1500 N DIXIE HWY ¢ J4yuUutvvvu
STE 307 STE 307
WEST PALM BCH FL 33401 . WEST PALM BCH FL 33401 . .
Suite, Apl. 4, etc. Suile, Apl. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2314443 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired M $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - C e Mame . . el e . R
l‘]-I?OYODS%E(CI)EBEWYT Street Address (P.0O. Box Number is Not Acceptable)

STE 307
WEST PALM BCH FL 33401

City FL Zip Code

8. The above named entily submits this siatemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title If apphcable. (NOTE: Registered Ageni signature required when ranstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. W Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Delete wLE [ Change [ Addition
NAME HAYDEN, RCBERT T NAME
STREET ADDRESS | TBH00 N DIXIE HWY #307 STREET ADDRESS
CITY-ST-2iP WEST PALM BCH, FL 00000 CITY-S1-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2P
TLE ] Delete TITLE [3change [ Addilion
NAME | e - S T T e e BTHAE e ] e e G e e i L
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Deleta TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE {1 pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-21P CITY-ST-2P
TLE [ pelets TME [G Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

12. | hereby certify thai the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Fiorida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trusige empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢cn an atta nt with an refs, with afl cther like empowered.

SIGNATURE: &8 Robesr T #Avaew 1) '7/3/5% 56/-5323 |

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / ate Daytime Phane #




