2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H37200 ‘ - Jan 27,2006 08:00 AN
Secretary of State

1. Entity Name

BRENT HAYDEN, M.D., P.A,

Principal Place of Business Mailing Address
1037 US 90 WEST #130 1037 US 90 WEST #130
LAKE (ITY, FL 32055 LAKE CITY, FL 32055

i
[
f
i
i

AR AR

01082006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO ~ AeaT

59-2488629 Mot Applicable
5. Cariificate of Status Cesired $8.75 Additional
Fea Required

6, Name and Address of Current Registered Agent

U8 20 wEST DO NOT WRITE
SAKE CITY, FL 32055 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, lyped or printed name of reglsiered agen and e f applivabla. {NOYE Reglslared Agerd signature sequitad whan relnslating} DAYE
FILE NOWI! FEE IS $150.00 8. Election Campaigr: Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS . | B S
TITLE oP
RAME_ HAYDEN, BRENT

STREET ADDRESS ¢ 1037 US 90 WEST, SUITE 130
oTy-St-7P LAKE CITY, FL 32055

e I INNANER AR

STREET ADDRESS i}Ea"ﬂ?f"BE‘“ AMA3-013 158,75

Cay-83-29

TITLE
NAME

arman DO NOT WRITE

| "IN THIS SPACE

WaME
STREET ADDRESS
CiIY-51-7#@

TILE

NAME

STREET ADDRESS
CITY-31-219

TIRE

NAME

STREET ADDRESS.
CITY-ST-2IP

12. { hereby cerlify that the information suppfied with this fitlng does not qualify for the exemptions contained in Chapter 1158, Florida Statules. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same ggal efiect as it made under oaih, that | am an officer or director
of the carporation or the receiver or trustee empawered o execute this repor! as required by Chapter 807, Fiorlda Statutes; and that my name appears in Block 10 or Block $1 4
changed, or on an attachment with an address, with all other fike empowered, ) T — : :

SIGNATURE:%;éZ . e /- 23-9%

SIGNATURE AND TYFED OR'PRINTELWAME OF SIGNING OFFICER OR DIRECTOR Daylime Pheng #




