FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 2 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ‘ S e Cret al'y Of State

DOCUMENT # K93;6'1 (3)
GRG0

1. Carporation Name

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

Principa’ Place of Businoss Maiting Address IIIIIHI’lll

C/0 JOHN C. YOCUM C/0 JOHN C. YOCUM
12320 SOUTH OBT 12328 SOUTH OBT
ORLANDO FL 32837 ORLANDG FL 32837
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1989 04/18/1896
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
1] 26| 59-2951130 ot Appicatie
Siite, Apl #, cte Suile, Apt. #, etc. ;
e A ol - e ap o §, Certificate of Status Desired ] 58'75 Adqnlonal
22 . 2;] Fee Required
Cily & State | City & Suate 8. Election Campaign Financing $5.00 may Be
23 :;8—| Trust Fund Contribution Added to Fees
Zip __ County | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30] Florida Statutos Oves Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
YOCUM, JOHN C. 81| Name
12328 SOUTH 0BT 82| Streel Address (P.O. Box Number is Nol Acceptabla)
ORLANDO FL 32837
83
84| City FL 85| Zip Code

11. Pursuanrt to the provisions of Scclions 607 0002 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent. or botn, in the Stale of Florida Such change was authorized by the corporation's board of diractors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 8505, Flarida Statutes.

SIGNATURE e e
A e i stered pgent ad blle bl (NOTE Registered Agenit signature required when ra nstatiag) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE oP [T peLeTe 11 THLE ‘ [change ¥ Addition
NANE YOCUM, JOHN C. 12 RAME
steer aooress | 1471 REGAL COURT 13 STREET ADDRESS , C/ é é 8
cov-sr-ze | KISSIMMEE FL 14CITY-5T-21P 2 Vi a)dL 3‘/7(7/ - 3
TimE [T newete 21 THLE {Jthange ] Additan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-SI-7P 2 4 CITY-ST-2IP
TITLE LT UELETE 21TME L crange ] Addition
NAME 3.2 NAME
STHFET ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34 GITY-ST-ZP
L [ peceTe PRRTIN [T Change ] Addilion
BAME 4 2NAME
STREE[ ADVRESS 4.3 STREET ADDRESS
CHY-ST- 2P 14CITY-ST- 21
TLE [T otLese 5.1 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY. 51-2F 54CITY-57- 2P
TILE [T peLeTe 6.1 TIILE L] change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T- 2P

14. 1'do hereby certify 1hal the informat-an supplied wth this ling does nol qualify for the exemption stated in Saction 119.07(3){}, Florida Stalutes, | luriher cerlify that the
informaton indicated or this annua’ report or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer o diactur of the corporalion of the receiver or trustee ampowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name

appears »n Black 12 or Block 13 if changed, or of an anachgent with an adadress. J l ( \
i |

SIGNATU R E : - Dale Dafire Phone #

SIGHATUAE AND TYFED OR

CR2E034 (9/96)



