2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000081716

1. Entity Name

JOHN BANCROFT HYLTON, M.D. P.A.

Principal Place of Businass

12323 SW 55TH STREET
# 1003

Mailing Address
1821 NW 123 AVE

D
PEMBROKE PINES, FL 33026

FILED
Feb 26,2007 08:00 A}
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8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agem. or bom, i the Stata of Florida. | am lamiliar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatura, typed of aanted name of registerad agert and tite it Apoicable,
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FILE NOWII! FEE IS $1 50.00 8. Elaction Campaign Financing

$5.00 Mmay Bo

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
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