2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000102124

" En.i&m . Secretary of State
WILLIAM STEVE HASTON, M.D,, P.A. o s

Principal Place of Business Mailing Adcress

105 N ATLANTIC DR 105 N ATLANTIC DR

LANTANA, FL 33462-1913 LANTANA, FL 33462-1913

T R

04202008 No Chg-P CRZE034 {11/05)

Apr 23,2008 08:00 AV

DO NOT WRITE IN THIS SPACE T Romed For

65-1052214 Not Applicable
 Certi : ; $8.75 Additional
5. Certificate of Status Desired a Foe Roquired

8. Name and Addrass of Current Reglsterad Agent

e DO NOT WRITE
LANTANA, FL 33462-1913 IN THIS SPACE

8. The above named ently subMmits this statement jor the purpose of changing ils registered office or regisiered agent, or both, i he Siale of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Sonatire. fyped or proted rame of registerad agent snd itle Jappicabla, {NOTE: Ragatinad AQant Sgnatre requri! when: renstaing) DATE

FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing 55.00 May Be
After -., 1‘ 2008 Fes will be $350.00 Trust Fund Contribution. O Added {0 Fees

10. QFFICERS AND DIRECTORS ] '

ne PVST

NAME HASTON, WILLIAM S
STREETADDRESS | 105 N ATLANTIC DR

CiTy-St-7P LANTANA, FL 334621913 Llljﬁl:lﬂl:l" 180
e 05/12/083~2001
HAME

STREET ADDRESS
CITY-5T-ZP

TE
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ccry-S1-217

MILE

NAME

STREET ADORESS
CTY-g7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Stetules. | further cerlify that the information
indicatea on this report or supplemental seport is irue and accurate and that my signature shalt have the same legal effect as if made under ogth: that | am an officer or girector
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

snemwaeé&%u@%&ﬁc)' e Wwilligm Steve Hastow L((/;D‘,m[/gg Ch{- 580 b2

PRINTED NAME OF $I0NING OFFICER OR DIRECTOR Daytriie Phone #




