S AUV FYn Frnvril YwnrvnaAalivn

ANNUAL REPORT (AR)

DOCUMENT # H57453 FILED
1. Entily Name - v .
M. DANIEL HUGHES, P.A. Apr 06,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3000 N FEDERAL HWY . 3000 N FEDERAL HWY
SUITE 200, BLDG TWO SUITE 200, BLDG TWO
PRSI e AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, ¢le. Suite, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 59-2532722 Appliod For
Nol Applicable
Zip Country Zip Country 5. Cortificale of Status Desired 0 gg';.?ql‘::gim““al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUGHES, M. DANIEL
3000 N FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200, BLDG TWO
FORT LAUDERDALE FL 33306
Cily FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted namo of 1agisterad agent and lille it appicabls (NOTE: Ragsterad Agem sgaature requred whan roinstating) DATE

FILE NOWI!! FEE IS $150.00 ‘
After Mavj 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department 6I.Stn§e'

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PD O erete mee oyl Change [ Aadilion
N HUGHES, M. DANIEL HANE [ 4J{%L}HQH’%%%Q&EWH 150,00
SHEET ADDRESS | 3000 N FEDERAL, STE 200 SIREET ADDRESS B4 b Al eolileamli Ly Lok L
cry-s1-zp | FT. LAUDERDALE FL Ciy- $1- 2P

T O polete TIE [ change [ Addinan
NAML NAME

STREET ADDRESS STREET ADDRESS

CINY-SI-7IP _ CITy-ST-aF

JILE ] pelele Tk T change ] Additon
NAMF, L - NAMF _ ) L

STRILT ADDRESS STREE T ADDI 55

CITY-5§-7IP CITY-5T-7IP

TIILE (3 pelete HITLE [ change [ Addition
NAME NAME

STRILT ADDRESS STRECT ADDRISS

CITY-$3-2IP CITY-S1-21P

nne 7 Delete TImE ' [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P £y -81-21P

mr 3 Delele T [J Change=  [T] Adeilion
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-SI-7IF

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Slatules. ! furthor cartify that the information
indicaled on this report or supplamental report is irue and accurata and thal my signature shall have lhe same legal effect as if made under oalh; thal | am an officer o¢ direcior
of the corporalion of the recevor or Irusioe empowered 10 execute this roport as requirad by Chapter 607, Florida Slatutes; and thal my name appoars in Block 10 or Blagk 11
if changed, or on an attachment wilh an address. with aif olher like empowored,

SIGNATURE: W M WCZ/ , A2/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNQ}F'FICER OR DIRECTOR Oat

Dayume Phone §




