2000 UNIFORM BUSINESS REPOR“' (UB-'R).~

DOCUMENT # P98000089455

1. Entity Name

DONNA HAYNES, P-A.

FILED :
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90060 036 ***550.00

Principal Place of Businass Mailing Address \/
7600 RED ROAD 7600 RED ROAD
SUITE 302 SUITE 302
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 '
—=8uite, Apt #.etc. | el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .. D N e e . A
City & State City & State 4. FEI Number 6'5“0'8‘_’ 2 — ==l |Applied For_ . |..
75778 Not Applicable
Zip Country Zip Country O  $8.75 Additional

6. Certificate of Status Desired Fee Required

6. Namae and Address of Curroent Registered Agent

7. Name and Address of New Registered Agent

HAYNES, DONNA

7600 RED ROAD

SUITE 302

SOUTH MIAMI FL 33143

&

Name

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

City

FL Zip Code

R

«- SIGNATURE

8. The above named entity submits this statement for the purpose 6§'{_:hanging its registered office or registered agent, cr both, in the State of Florida.

Signature, typed o¢ printed name of registered agent and tit'a if applicable. {NOTE: Registered Agent signature required when reingtaung) DATE

9. This corporation is eligible to salisy its Intangible

! ,F“:_E..pr_i’._.l FEE. Is_g‘igg:gg_mlna 10._Elaction Campaign F;nﬂmingﬁw_ss;oo—Mav‘B‘a— -

indicated on this report or,

of the corporation or the rpceiver or tysiee empowg

changed, or on an attachme: t with angddress, wi
AR .

all other like empowared.

R

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Poremental report is true,and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nes P GG-p0 07 a8 SEK

“Daytima Phona #

—Tax titing requirement ang Siects (000 So! y -
(Ses cri?eria on back} O Make Check Payable to Department of State Trust Fund Contribution. d Added to Fees
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O petete TMLE Ol chenge [ Addtion | &
NAME HAYNES, DONNA HAME <
STREET ADDRESS | 7600 RED ROAD STREET ADDRESS §
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-21P u
TIMLE 1 Detete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O peiete TITLE .- [ Change™ [ Addition
NAME B P
STREET ADDRESS e . T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP I CITY-ST-2IP



