2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M22129 Mar 27,2008 08:00 A
1. Enly Nams — v Secretary of State
ARLENE E. HAYWOOD, M.D,, P.A.
Prneipsl Plans of Blsiness ’ T Ay Addrdss -0
4100 SOUTH HOSPITAL DRIVE, STE.302 4100 SOUTH HOSPITAL DRIVE, STE.302
2, Prancipal Place of Busingss - No P.G. Box # 3. Maling Adgress
Suitg, Apt # ete Swile Apt ¥, o 15t MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FEI Number Appiied For
59-2598153 Ned Apcheatle
ap Couriiry Zip Country 5. Certiiicate of Stafus Desired 0 fesezg L;::j:r;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
HAYWOQOD, ARLENE E. - ,
4100 SOUTH HOSPITAL DRIVE Street Aodress (P.O Box Number is Nat Acceptatie}
STE 302
PLANTATION FL
Ciry FL Zipy Code

8. The above narmed entily subrmits 1his statement for the pu ose of changing its registered office or registered agent. or £oin, i the Siate of Florida, 1 am faribiar with, and accept

the obligations of rdm:\:/ f
SIGNATURE

Saatere. 1ypo. rur e vame o ey cirrod anertaart W e 1o, }\,JTE REgIsu-rag AGOrt §rrisalasr “olurees wic® “Sutrilng) DATE
N N N B AT /
. 1 W .

AR Fihl"‘E N‘lo.".woll;s ::EEV:’SIHSQSO Ugu 00 9, Erction Camaoaign Financing $5.00 may Be

s er May. ee e 55 Trust Fund Contibution  []  Added to Fees
-+ Make Qhec Payable to Floridq 'Depanm
DL s e R T 2 o Lo 8 gtt ] At
10. OFFI(,EHS AND DIRECTORS 1t. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DPTS 7 De'ete TME e [J Crange ] Addition
NAME HAYWOQOQD, ARLENE E. NAME o Sat som e
1 =br

STREET ADDRESS | 4100 SOUTH HOSPITAL DRIVE, STE.302 STREET ADDRFSS i
CITY-S1- 219 PLANTATION FL 33317 CITY-ST-2IP
e 3 eete TILE [JCrange ] Addution
NAME HAME
STREET ADDRESS STRERT ADGRESS
CITY-5T-21P ! CITY S1-2iP
1114 [ oerete THE 3 Ciange [T Aadition
NAME Mkt
STRzET ADGRESS STAEE? ADDRESS
oy-ST- 21 ! CITY-5T-2F
Tt [ palete TLE {J Ciange [ Addition
HAME HAME
STRZET ADDRESS STAEEY ADDRESS
GITY-ST-212 CHY-51-218
TITE [ Deiete THILE O Changs T Addilon
HeAME MAME
SIRELT ADURCAS STHELT ADDRLSS
LITY-ST-21P ciry-81- 2w
T 2 Delete TLE [Jcrangs [ Adaidion
MARE NEME
STRZET ATDRESS SIRLET ADDPLSY
CIry-ST-2° CITY-§1-21p

12, 1 hareby cedity that the intarmation suprled with this fing doas net qual fy for the axsmptions contaned in Section 119 Florida Stawutes | urlaer carity that the intormation
Iﬂd\f‘?ﬂCd N s report of supplermcatal repor 13 v AN aceurate ane mat my signalure shall Fave he same legal attec: as il made undar oath. that | aman stficer or dircelor
of the cotporaion or the racaiver O trustee empowerad to skecule this report as required by Chapiar 807, Flonda Statutes; and that iy namra appears in Block 15 or Bleck 11

if changed, or on an attlaghqien! with an a “6251" uther ke empoweared.

SIGNATURE: L
SIGNATURE AND TYPED OR PRINIED NAME OF WJNG OFFICER b(fmecmn e N nbnues




