FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comForaoN B T Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

POCUMENT# L38786 (4 _%
MRS

MICHAEL R. HAYES D.C., P-A.

Principal Place of Business Mailing Address
413 PLAZA AVE 413 PLAZA AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Us us 3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1990
2. Principal Place of Buginess 2a. Mailing Address 4, FEl Number Applied Far
(1] 26} 59-0986158 Not Applicable
Suite, Apt. #, els Suite, Apt. #, elc. o
—I : P P 5. Certificate of Status Desired A $8.75 Acditional
a2 27 ~ Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EI ;l Trust Fund Centribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ E a " Personal Property Tax due Juna 30. Yes [ 1No
4. Name and Address of Current Reqistered Agent 1¢. Name and Address of New Registered Agent
HAYES, MICHAEL R. 81| Name
413 PLAZA AVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852
a3
8a) City ' FL 85] Zip Code

11, Bursuant la the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registerad agent and Iite I appiicable. (NQTE Ragistared Agent signature requirgd when rainstating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 1.1TILE [ change L1 Addition
NAME HAYES, MICHAEL R. 1.2 NAME
sTREET ADORESE | 413 PLAZA AVE 1.3 STREET ADDRESS
CiFY-5T-2P LAKE PLACID FL 1.4 CITY-ST-2ZIP
TITLE LI DEEETE 21HILE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-$T-2IP B 2 4CITY-GI-2IP
TIRLE I DEtETE 31TITLE ) [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADDRESS
CITY-$7-2P 34, 0ITY-ST-2P ) .
TITLE LI DELETE 4.1 TITLE 1 Change Lt Addition
HAME 4. 2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
GITY-§7-217 ) 44 CITY-ST-2IP . L
TILE L] DELETE 51TIILE [T Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS . .
CITY -5T-ZIP 5.4 CITY-$T-2IP B
TITLE [T DELETE 6.1 TILE A T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S3-2iP 6.4 LITY-ST-ZP

14. | hereby certify that the information supplied with this fillng does not gualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further ce-r-tify That the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the régeivep,or trustee empoweredrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachrfignt wilh an addres! .
SIGNATURE: ' 7/ 33/3_8 (Qu)HLs— 3453

CR2E034 (10/97)



