2008 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) -

FILED

DOCUMENT # G50256

1. Entily Name

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

Ty bl
K 7

Apr 18,2008 08:00 AT
Secretary of State

Punicipal Place of Busingss

1500 N DIXIE HWY
STE 307
WEST PALM BCH FL 33401

Mading Address

1500 N DIXIE HWY
STE 307
WEST PALM BCH FL 33401

AMEEARNUNGER RN

2. Pracipal Place of Buainass - No PC. Borx &

3. Mailing Adorase

Sue, Apt. #. elc,

Suite. Apt. 4, elc.

1st MOORE CR2ZEQ034 (10/07)
City & Srate City & State 4, FEI Number Applied For
59-2314443 Nat Apglicable
2ip Sunir Z: Coun : i
" Ceungy v Counlry 5. Cenficate of Sratus Desired 3 $8.75 acational
Fee Requred
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYDEN ROBERT T

1500 N DIXIE HWY

STE 307

WEST PALM BCH FL 33401

Sreet Address (P.O. Box Number s Not Asceptable)

City

Ziyz Code

FL

8. The aoove nared antity submits this statement for tha puraose 5f changing s registered affice or registared agent, or cotn, 10 the State of Flonda. 1am familiar with, and accept

the coligalions of registered agenl.

SIGNATURE

Segntinee, Ay e Gf Fonrod name M g S100d age Laned

e Larploat

NOIR RaQisiran AZENL mniilas ™ fequr S wiher Anteinir b

DATE

9. Election Campaign Financing

£5.00 May Be

i Make Check Payable to Floridh 1 eparlment of State : Trust Fund Conviauton L] Added to Fess
10. OFFICERS AND DuHECTOHS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR DP [T peete TITLF [3 Change  [Z] Addition
HAME HAYDEN, ROBERT T NAME
STREET ADDRESS | 1500 N DIXIE HWY #307 STREET ADDRESS o
ar-s-2P | WEST PALM BCH, FL 00000 CTY-51- 2P L W {' "3';'5“1, . .
e [ peete e [P KR N Yl i l e LT L”Fi‘!jcn’in " ]'{Eilhndilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
SITY-531-21P CiTY-ST-2IP
TLE [ Dasele TILE [ Change (1 Addition
NAME HAHE
STRZET ADGRESS STREET ADDRESS
CTY-5T-212 CITy-5T-21P
THLL T paete MLk O] Change [ Additon
HANE HANE
STREET ADDRESS STAEET ADDRLSS
GITY-51-217 CITY-51- 200
TIEE O Deele L [JChange [ Adddion
MNAME NARAL
STRILY ADGRESS SIRCET AUDALSS
LITY-ST 2P CITY-81- 20
e = Deele nme [JCrange [T Additon
NAME NAME
SYREET ADCRESS STREET ADDRLSS
oITY-ST- 28 CITY-ST-2IP

12. | hereby cerbity that the information suopled with
incdicatad on this report of supplemental repon i
of the courperapon or the rege or lrustee amd)
it changed, or on an atla wilh an adgpe

SIGNATURE:

# dxecute this repo

fing dges nct qualdy for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
¢urate ana that my signature shall have the same legat ettect as if made under oath: that | am an officer or direcior
s required by Chapier 607. Florida S:atutes: and that my name appears in Block 13 or Block 11

BeJ + Aquwl\ '//6%55 AR oY)

77 BIGNATURE ARD TYPED OR PR}q’ED NAME OF SIGNING OFFICER OR DIRECTOR

Davima Fnone o



