.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT #M66799

1. Entity Name

VICTORIA E. HAYDAR, M.D., P.A.

(02-28-2008 90007 033 ***150.00

Principal Place

of Business

10251 SW 7287

Mailing Address
10251 SW 725T

4102 A-102

MIAMI, FL 33175 MIAMI, FL 33775 LS

R T LRI ARATAR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For

65-0029345 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

— 8- Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

HAYDAR, VICTORIA E
8901 SW64 CT.

MIAMI, FL

33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or pnnted name of agen: and tte if (NQTE: Registered Agent signature required whan rensiating) DATE
" FILE NOWI! FEE IS $150.00 . 9. Election Campalgn ﬁnancmg $5.00 May Be
T AMter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TILE [ change [ Addition
NAME - HAYDAR, VICTORIA E NAME
STREET ADDRESS | BID1 SW 64 CT. STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CITY-ST-21P
TITLE 3 pelete TIME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE {7 Detete YILE [ Change [ Agdition
NAME NAME - - e —
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2P
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] pejete TIME (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CiTY-ST-21P
TME [ pelete Tiiee O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplements
of the corporation or the receive,
changed, or on an attachment At

SIGNATURE:

eport is true an

Accur.

d t

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

qd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute thi repog as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpgwerad.

FED ORPAINTED NAME P sac}ﬂus OFFICER OR DIRECTOR

Daytime Phone #

{

/



