. 2007 FOR-PROFIT_CORPORATIOM.. _ FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # M22129 7 ecretary of State

1. Entity Name 04-02-2007 90055 025 ***150.00

ARLENE E. HAYWQOD, M.D., P.A. "
Principal Place of Business Mailing Address
4100 SOUTH HOSPITAL DRIVE, STE.302 4100 SOUTH HOSPITAL DRIVE, STE.302
B - e Hll‘ll“ ”l Hl‘l ”ll' WI “m ‘I”m“ I‘I‘l I’l“ I’Iﬂl I“ll”HIl‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suile, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stale : City & State 4, FE| Number . Applied For
- 59-2598153 Not Applicable

Zi I Zi Count ;
L County: ® ouniry 5. Cerlificate of Stalus Desied [ fg-;fqlﬁ:‘:;“’"a'
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent

Name
HAYWOOD, ARLENE E-
4100 SOQUTH HOSP”’AL DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
STE 302 tE

PLANTATION FL  "#%

City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office of registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printeu narmke of registered agen! and tile r soplicatle. (NOTE Registered Aguml signalure 1equirea wieh saunstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added to Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

I DPTS 2 Deleie e Ol Change [ Addilion
NAMI HAYWOOD, ARLENE E. NAME

s1661) ADDREss | 4100 SOUTH HOSPITAL DRIVE, STE.302 STRHET ADDRESS

ov-si-np | PLANTATION FL 33317 CITY -7 /1P

TIIE ] Delete 1113 [ change [ Addilion
NAME NAME

STREET ABDRESS SIRT 1 ADDRESS,

CITY S7-2P Ty ST /P

n ] Delele it [J Change ] Addilion
NAML. NAML

SIREET ADDRISS SIRFET ADDRESS

CITY-S1-21P Y- ST AP

TNLE [ Delete L1I; O change [ Addition
HAME NAME

STRLCT ADDRESS STREET ADORESS

cIry-s1-2p CRY-$1-21F

e O elete e [Jchange ] Acdilion
NAMF NAMI

SIME] ADDRLSS STRFET ABDRSS

CITY-S7-21P CITY 1 21IP

THIE [ peiete THLE () change  [] Addition
NAME NAME

SIfELT ADDRESS SINiE 1 ADIRESS

Y- s1-2p Y- s1-2ip

12. | hereby ceridify 1hal the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | {urther certily thal Lhe information
indicated on this report of supplemental report is trug and accurate and thal my signature shall have the same legal eflect as il made under oath; thal | am an officer or direclor
of the corporation or the recoivez?stee empowered lo gxecule this report as raquired by Chapter 607, Florida Siatulos; and that my name appears in Block 10 or Block 11

it

;

i changed. or on an allachmont n address; with all othor like empowered,
SIGNATURE: @/J /ﬂ_// L/ 7y / 7 g3y ST3-350)

SIGNA TURE/AND TYPED O PRINTED NAME OF SPWG OFFIGER{F}DIRECTOR Date Tlayteme Prione 4




