0301 19997902272047-$150,00-8150:00 —=<==—e — . . -

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARFMENT OF STATE
Kather;ne Harriy
Secretary of State
DIVISION OF CORPORATIONS

1. Covporation Name

DONNA HAYNES, P.A.

DOCUMENT # PQBO000BI455

[~ SOUTH MIAMI-FL- 33143

Principal Place of Business Mailing Address
7600 RED ROAD 7600 RED RCAD
SUITE 302 SUME 02

SOUTH MAM FL 33143 - -

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90227 047 ***150.00

L

2o DONOT WRITE M THISSPACE _. .

3. Date Incorporated or Qualifed

10/20/1998

2. Principal Place of Busingss 2a. Mailing Address 4 Egumber g Appliad For
21] [26) - ‘3 i 57 7 Not Applicatla
Suite, ApL #, ek, Suite, Apt. ¥, elc. ) . $8.75 Additienal
pos ] S. Certifcate of Status Desired [ Fae Requird
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Enmﬁie
P e — =|25 N ro) E—— —[30] = =P | Property Yax. .. ... . . phves [INo
9. Name and Add, of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYNES, DONNA _
7600 RED ROAD 82| Strest Address {P.O. Box Number is Not Acceplable)
SUME 302 a3
SOUTH MIAMI FL 33143
84] City FL lssl Zip Code

T7, Pursuant [0 tha provisions of Sections 6070502 and B07:1508 - Fiorida Slatstea:the sbove-ngmed corporation.submits this statement f 2.0
office or registered agent, of bath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section B07. N ‘

5. Florida Statutes.

for_the_purpose. of changing Hs reqistered

CR2E034 (11/98)

-y

SIGNATURE Signature, typed Of printed name of epatened agent and tilo ¥ appicably. (NOTE: Regrsiarnd Agant signatirs roquited when rainslating) QATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 11TE DiChange [ Addtion
NAME " HAYNES, DONNA 12 NAME ’

smeeraooress! 7600 RED ROAD 13 STREET ADDRESS

CITY-sT.P SOUTH MIAMI FT. 33143 14 CITY- ST-2P

me [J DELETE 21TME CIChange  [1Additon
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-3P 2.4CITY-ST-2P :

e — [ DEeTE 31 TME OJChange [ Addiion
NAVE 2280E )

STREET ADDRESS 33 STREET ADORESS

CRY-ST.2P 4. CITY-S7-2° .

B e = e e - [JDELETE o JAtTME __m | _ N - _ [dChnge [ Acdition
NAME 4. 2HAME . - ST -

STREET ADCRESS 43 STREET ADDRESS

CIry-gT-29 4.4 CITY-ST-2P

TmE ) DELETE SATITLE CIchange [ Addition
RAME 52 NAME

STREET ADORESS 53 STREET ADDRESS ‘.

CcaY.ST. 2P 54 CITY-ST-2P :

TmE [ oeLETE 8.1TME [JChange  []Adaton
NANE 62 NAME

STREET ADDRESS| 52 STRCET ADDRESS
[ﬂsr.zp 54 CITY-5T- 29

14. | hereby certify that the information supplied with this Tiing does not qualify for the
pport or suppiementat apnual repor is true and accurate
r 0p trustee empowered 1o axecus this report as required by Chapter 607, Florida Statutes: and th

indicated on this 2¥MUa
officer or direcior of the cofpgration or the
Block 12 or Block 13 if chingsgd,

SIGNATURE:

réceive
2 b

gft with an address, with all other like empowered.

exemption stated in Section 119.07(3)(), Florida Statutes. [ fusther certify that the information
and that my signature shall have the same Yegal effect as if mede under valh; thal | am an

at my name appaars in

- -///4;[?? 25 463 7573

- v e - e

RS

ot



