PROFIT
CORPORATION
ANNUAL REPORT

1996

¥ )

Sandra B.

T A
SRS

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mariham

DOCUMENT # K93401

1. Corparation Name

JOHN C. YOCUM JR.,D.D.S.,P.A.

(3)

Principal Place of Business Mailing Address

WA

C/0 JOHN C. YOCUM C/0 JOHN C. YOCUM
12329 S0UTH 0BT 12329 SOUTH 0BT
SQLMDO FL 32837 ngm FL 32637 73, Date Incorporated or Quatified 3a. Daie of Last Report
06/15/1989 05/01/1
2. Principal Place of Business 2a. Mailling Agdress 4. FEI Number Applied For
(21] _ 26 582851130 Not Applicable
_, Buite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 Additional
22i 27 Fee Required
Gty & Sate | Gily & State 6. flection Campaign Financing $5.00 may Be
L] . 23' Trust Fund Gontribution Added to Feas
_2Zip Country Zip Country B. This corporation has abilty for intangible fax under & 199.032,
B-il 25 ;9—] ;6] Florida Statutes O ves ONo
| : . 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
YOCUM. JOHN C. 82} Street Addregs {P.C. Box Number is Not Acceplable)
12329 SOUTH OBT
ORLANDO FL 32837 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 05072 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Flarida. Such change was authorized
famitar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

the above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigature, typed o panted namie of regelersd agent e e il appioabls NGTL Registorod Agent sonature mauiness when renitatng DATE
[ 12. ] OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
11LF DP [ DELETE 1 1HILE [] Change  [] Addition
N YOCUM, JOHN C. 12 ami
SIREET ADDRESS 1471 REGAL CQURT 1.3 STREET ADDRESS
| ciry-s1-2p KISSIMMEE FL 14 CHY-ST- 2P
HILE [] DELETE 2 TTHLE [) Change  [3 Addition
NAME 22 NAME
SYREE] ADCRESS 23 STRELT ADDRESS
CHY-§1-2IP L _ 24C1Y-51-21P
TILE (1 GELETE 31TI0LE [[] Change  [J Addilien
NAME 3.2 NAME
SIREET ADDAESS 3% SIREET ADDRESS
| CTv-ST-2p ) _ 34 LITY-$T-2IF _
TITLE [T DELETE 4 1TIMLE [ Change  [T] Adddtion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
_ony-S12e 44 GY-SI- 2P
TIHE [J DELETE 51 TILE [ Change ] Addition
MAME £.2 NAME
SIREET AZDRESS 53 STREET ADDRESS
CITY-S1-7IP 520iY-§1-2P
TITLE [ DELETE 6.1 HILE [] Change  [7] Addilien
NAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CITY-ST-2IF 64 CITY-ST-2F

14. | do hereby certify that the information suppliad with this fiing is volurtarily furnished ang does not quality for the eme_rﬁah—o—n stated in Section 119.07(3)(k), Florda Statutes. | further
cerlify that the informalion indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
“\' y’;"l(’ @o’l;) %k 2459
Ty mmrmm T o T T TN Dagle: Priose 8 -

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR

l—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




