FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000143691 03-19-2007 90087 021 ***150.00
1. Entity Name
MICHAEL W. HIGGINS, D.O., P.A.
Principal Place of Businass Mailing Address B 0 u 2 4 8 0 4
10429 SPRING HILL DR 10429 SPRING HILL DR
SPRING HILL, FL 34608 SPRING HILL, FL 34608
N AR AR IS0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1103346 Not Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired O E‘i‘gia:’:‘:‘m"a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

HANLEY, EILEEN M
724 ORCHID DR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered oftice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed narre of ragisterad agent and thie if apphtable. {NOTE Registared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.lnanc,ing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tnite PSD O Delete e fhange [ Addiion
NAME HIGGINS, MICHAEL WD.0, NAME
STREET ADORESS | 5586 LEGEND HILLS LANE smeeraooress | /315 Qov ~ don Ve
CiY-5T-2IP SPRING HILL, FL 346099503 CITY-8T-21P S‘D\F\‘ oy H‘i’\l F‘_ 31,_!(1? o Ci
TITLE [ velete THLE ) - [ change ] Adgition
NAME NAME
$STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CiTy-5T-2IP
TILE O Celele e [ change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-s1-2IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§1-2IP
TINLE [ elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
e G Deiete LE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21IP CITY-31. 2P

12. { hereby cerify that the information supplied wj j& lilighy does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplamenial repopfl is yue gfid accurate and that my signature shail have the same legal eftact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ghpgwergliyo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, -
SIGNATURE: 3oy ITLLEYEES

SIGNATURE AND TYPED QLA




