2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT #H37200

1. Entity Name

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

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

ARV RMARTR N

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P Namber Appied o

59-2488629 Not Appiicable

 Ceriif : . $8.75 audditional
5. Certificate of Status Desired (] Fee Raquirad

6. Name and Address of Current Registered Agent

057 Us o0 WEST DO NOT WRITE
CAKE CITY, FL 52086 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of printac name of regisierec agant and wile ! applicable. {NOTE: Rogstared Agen: sgmature raguired when ronstatng) DATE
FILE NOWIl FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE DP
NAME HAYDEN, BRENT

STREETADDAESS | 1037 US 90 WEST, SUITE 130
GITY-8T-219 LAKE CITY, FL 32055

TLE

RAME .
STREET ADDRESS : CUo00D0E00AT

CITY-ST-2IP ) : R1<31/03-80039-014 190,00
T

NAME

i?fi:?:m DO NOT WRITE

e o E IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2IP

TITLE
NAME

STREET ADDRESS
Cry-ST-2F - | - -

TITLE PR

NAME o .- -
STREET ADDRESS s Tow o : -
CITY-5T-2P : -

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Florida Stalutes. | further certily 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 i made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered ip exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wilh an address, with allOther ke empowered.
| == { 0§

SIGNATURE: o Dayamn Prane®

ATURE AND TYPED OR PRINTED N?'E o) SIGNING OFFICER OR DIRECTOR




