2005 FOR PROEIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G50256

1. Entity Name

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

Principal Place of Business
1500 N DIXIE HWY L

STE 307
WEST PALM BCH FL 33401 WES

__——-  Mailing Address

_ . 1500 N DIXIE HWY
) 8TE 307
T PALM BCH FL 33401

2. Principal Place of Businas;

3:_M.a'iling Address

FILED

Apr 04, 2005 08:00 AM

Secretary o

Il

R

I

f State

AL

Suite, Apt. #, elc, — Burte, Apt f, elc. 1st MOORE CR2E034 (10{04}
City & Slate T City & State - - 4, FEINomber .. . Applied For |
o ) 59-2314443 Not Applicable
Zp Couniry e Country 5. Certficate of Status Desied [ $8+7 Additional
L ) ) Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HAYDEN ROBERT T

1500 N DIXIE HWY

STE 307

WEST PALM BCH FL 33401

Street Address (P. Q. Bax Number is Not Acceptable)

City

FL

Zip Code

:————

B. The ahove named entity submits this staterent for the purpose of changl;v

the cbligaticns of registered agent.

=
g its registered office or rogistered gent/‘?r ba#, in the State of Florida, | am famjifiar with, and accept

’-'_-'/

/aS

SIGNATURE

Signature, lyped o prted name of regrstarad agent and hile T applcakhs

{NOTE Regislared Agant signatura raguirad whsy(mslalng] 3

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departinent of Siate

e e o

T

9. Election Campaign Frnancing
Trust Fund Contribution. [

$5.00 MayBe
Added tg Fees

10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ) O Delete T DOENOZE71I93  Clchange [ Addition
NAME HAYDEN, ROBERT T NaKE N4/ 0405-80057-027 150.00

SIREET ADDRESS | 1500 N DIXIE HWY #307 STHEET ADIDRLSS

Ciry-sT- 2P WEST PALM BCH, FL 00000 ] Cry-s[-2P

nnE ] Delete T [ClIchange ] Additon
RAME AT

STREET ADDRLSS SIRFET ADDRESS

Cuy.s1-2ip CIlY-SE- 2P

L [ celete i [Jchange T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTy-87-2P CITY-S1- AP

e 7 Delate e (3 Ghange [ Addilion
MAME HANSE

SHACET ADDRESS STRELT ADDRESS

CNny-S1-2P CITY.51- 2P

18 T Delete T [ Change [ Addition
HAML BAME

STRLE ADORESS SiRiTT ADDRESS

ChY.5T-21P CrY-si 2P

Wi 0 Deiete L []Ghange ] Addition
NAME NAME

STREET ADDRESS SIRFTT ADDRESS

CITY- ST JIP Cily - §1- 2IF

12. | haicby r.enig that the information supplied with this filing does not quailfy for the exermption stated in Section 119.07(3)), Florida Siatutes | further certfy that the information
is raport of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

execute this rabort g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on
of the corporation or the recelver o
changed. or on an attachment,

SIGNATURE:

rustes empowered to
ith 2l oth

Dayt=no

Phore ¥




