) FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M66799 03-21-2006 90028 050 ***150.00
1, Entity Name
VICTORIA E. HAYDAR, M.D., P.A.
]

Frincipal Place of Business Mailing Address M]“?)w“'
10251 SW 725T 10251 SW 728T
A-102 A-102 .
MIAMI, FL 33175 MIAMI, FL 33175 US .
P v NNVAFRIRIAN

Suita, Apt. #, glc. Suite. Apl. 4, etc. 03132006 Chg-P CRZ2E034 (11/05)

City & State City & State 4. FEI Number ) Appiied For

©65-0029345 Not Applicable
zZp Country Zip Gountry 5. Certificate of Status Desired O ?eae‘;ilﬁf;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agent
Nams
HAYDAR, VICTORIA E™ - - ’
8901 SW 64 CT. Streel Address (P.C. Box Mumber is Not Acceptabla)
MIAMI, FL 33156
'Z_- . l --i“-r-. City 2Zip Cede
B . FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent. - -

SIGNATURE
Signalure lyped or prirted namea ol regisiered agunl and Wiy if applicatile. {NOTE: Regisiared Agenl signaturg 1oaurad when renslaling DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_m:ancmg g $5.00 May Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE [ Change  [] Addition
HAME HAYDAR, VICTORIAE HAME
STREET ADDRESS | B9O1 SW 64 CT. N STREET ADDRESS
CITY-ST- 2P PINECREST, FL 33156 CY-S1-2P
TIILE 3 Delate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1- 2P CIIY-ST-2IP
TILE 0O oetese TLE [ Change [ Aadition
HAME NAME
STREET AUDRLSS SIREET ADDAESS
Ciry-s1.2iP CITy-s1.2p
e [ pelete TTLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-S1- 11P
T O pelete e { Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADORESS
CITY-51-7IP CITY-S1-7IP
LE O pelere 1iLe . [ Change [ Addition
NAME NAMY
S1REET AUORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P

12. 1 hereby cerlity that the information supplied with
indicatad on this report or supplemental repor
of tha corporation or the receiver or tr 7
changed, or an an attachment with

is tiling doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
uo and acgura that my signature shall have the same legal effect as il made under oath: that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/6 06

SIGNATURE:

Dayhma Phore &

SIGNATURE AND TYPED OR PRIYED HAKE OF HGNING OFyKOR DIRECTOR




