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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M22129

+. Entity Name
ARLENE E. HAYWOQD, MDD, PA

Frincipal Flace of Busihess

4100 SOUTH HOSPIFAL DRIVE, STE.202
PLANTATION, FL 33317

Mafing Address

100 SOUTH HOSPITAY BRIVE, STE.302
* PLANTATION, FL 33317

FILED
Feb 23,2006 08:00 AM
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

01082008 No Chg P CRZEQ34 {11/05}
4. FE1 Numbey Applied For
£9-2598153 Mot Appficable
$8.75 adduionat
8. Centificale of Stats Desirad i} Fas Ruquied

8. Nams arxi Adriross of Current Registered Agent

HAYWOQOD, ARLENE E.

4100 SOUTH HOSPITAL DRIVE
STE 302

PLANTATION, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enllly submits this staisment(!i’:;g:ms of changing its registered office of registered agent, or both, in e State of Florida. ¢ am famiflar with, and accept

CATE

L)

e obligatians ol registersd agent.
STENATURE 7(%/1/—)«1./
Sonanre, et o DO HmE of FTamd agent s T nwyﬁﬁu

1/irfo g
/

:rcm- Rofrssered Apers
9. Efection C@l\palgn Anancing

FILE NOWTH FEE IS $150.00 Trush Comibution.

After May 1, 2008 Foo will be $550.00

$5.00 oy Be
Atidod v Foes

18, OFFICERS AND DIFECTORS |

DPTS

HAYWOOD, ARLENE E.

4100 SOUTH HOSPITAL DRIVE, STE.302
PLANTATION, FL 33317

T

RAME

STREET AJ0RESS
GY-51-29

e

HAME

STREET ADDRESS
CIFY-5i-2P

STREETADDRLS
GiY--ap

STRELT ADDRESS
oIry-51-20

TRE
RASE

STREET ATORESS
- RO

TRE
s
STREET ATRESS
oIY-51-29

HOR0n443937 -

D3, 06/05-80032~0¢5 150,00

DO NOT WRITE
IN THIS SPACE

1L hereby certily that it inkrmaton suppiied wit TS lling does aot quaTily for the exermp

SIGNATURE: 7

A tons contEined in Chapter 119, Forida Slatites. | further cerilfy that the Miormaiion
indicated on this repott o lermental report Is Trus and aceurabe angd hat my signature shall have the seme legal effect a8 ¥ made under cath; thal 1 am an offfices or Glfecf?r
of the corporatlon of the ¢ of ruslee empowered o execute this report 23 requited by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1117
charged, Or on an adachy with an eddress, AN olf'piher ke empowered.

frfa g5y ST-3sop,
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