2007 FOR PROFIT -CORPORATION - -

- - ANNUAL REPORT (AR) : . - ~“FILED

DOCUMENT # G50256 Apr 16,2007 08:00 AN
s Secretary of State
ROBERT T. HAYDEN, M.D,, P.A,
Principal Placo of Businoss Mailing Address
1500 N DIXIE HWY 1500 N DIXIE HWY .
STE 307 STE 307
DT DT
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, elc. Suite, Aptl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stalo 4. FEI Number Apphed For
59-2314443 Not Applicablo
Zip Country Z Counlry 5. Cortilicalo of Status Dasired | gg‘;?qg?:;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
HAYDEN ROBERT T .
1500 N DIXIE HWY Slreel Addrass (P.O. Box Number is Not Acceptablo}
STE 307
WEST PALM BCH FL 33401
Cily FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered olfice or registered agonl, or both, in tho Slate of Florida. | am familiar with, anc accepl
the obligalions of registered agenl.

SIGNATURE

Sgnature, lyped or pratad mame of roystered agent and bie ¢ appheatle. (NOTE Hegstered Agunt sgnature required whah reiastetig ) DATE

FILE NOW!!! FEE IS $150.00

8. Eloclion Campaign Financi ,
After May 1, 2007 Fee Will Be §550.00 ection Campaign Financing - $5.00 way Be

Trusl Fund Contribution. ] Added to Fees
o X

Make Check Payable to Florida Depariment of State: SR [ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP O perele il Oehange ) Aadition
NAML HAYDEN, ROBERT T NAMI

SImEranDness | 1500 N DIXIE HWY #307 SIHEET ADDRL S LT 1E0E

ciy-sr.ze | WEST PALM BCH, Fi. 00000 CIRY-$1- /1 {1 A0 :"ii"r'lilll'i;l‘:,;-’m Rty

o ] Delcte i O Change  [] Addilion
HAM) NAME

SINLTADDAE 85 SIRFE ADDRY S8

CIry- ST 71 . GITY - ST- 7P

niLr O peieie Hie O change ] Addiken
NAME - : ' NAME

ST T ADDRTSS SIREETADDIE 85

CAY-51- 710 . i COY- §1- 411

fint O pelete nie . ] Change (7 Addition
NAMI. NAME

SIEET ADDII S8 SIRHET ADDIISS

LIY-S1- 71 Chy- ST A

1T O pelete e [ Change (] Addition
NAMI NAME

SINET ADURI 35 SINEETABDRI S

CIFY-8)-71p CIY-S1-71p

it O cotele il [ cange [ Addlition
HAMI NAMI

STRE] ADDRL 55 SIRLE] ADDRESS

ChY-$1-2P CIY-51- 211

12. | hereby certify thal Lhe informalion supplicd with this liling coes not qualify for tho exemplions conlained in Section 119, Florida Statutes. | further certily thal the information
indicalad on this reperl or supplemontal report is ruggnd accurale and thal my signature shall have the same logal offect as if made under oath; that | am an officer or diroctor
of tha corporalion or lor or rustca ompoydfed I# oxecute this reporl as requrod by Chapler 607, Fiorida Stalules. and thal my name appears in Slock 10 or Block 11

if changed, or on an atij t ith an addreggfwithaf othgf ke empowerod.

el A\ e lpypenmd #ufs)  strs1p80t)

> .
SIGNATURE AND TYPED OR PRINTED JAME OF BIGNIN@FFICER OR DIRECTOR Daylima Phone 4

SIGNATURE:




