2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # S64551

1. Entity Name
KEVIN J. YATES D.C., P.A.

04-19-2004 90256 012 ***150.00

Principal Place of Business

909 E AK ST., SUITE B
KISSIMMEE, FL 34744

Mailing Address

909 E QAK 5T., SUITE B
KISSIMMEE, FL 34744

24039989

2. Principal Place of Business

3. Mailing Address

AT AR

Suitg, Apt. #, elc.

Suite, Apt. #, eic.

01282004 Chg-P CR2E034 (10/03)
City & Stata City & Stale 4, FE! Numger Appiied For
58-3082401 Not Applicable
Zp Gauniry Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - . - - =l Name e —— —— JE— - — —_

YATES, KEVIN J.
909 E. OAK STREET, SUITEB
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. DATE

{NOTE: Registered Agent signattire reguired when reinstating)

" FILE NOW!I FEE IS $150.00
-_After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE . P 1 oetete TILE [ Change [ Addition
NAME YATES, KEVIN J. NAME

STREET ADDRESS | 909 E OAK ST SUITE }( e STREFT ADDRESS

GiTY-ST-2IP KISSIMMEE, FL CITY-ST-2IP

TrLE VTS 7 Dalete TILE [J Change [ Addition
NAME POWELL-YATES, SUSAN NAME

STREET ADDRESS | 909 E. STREET SUITE }( B STREET ADDRESS A
CITY-ST-21P KISSIMMEE, FL 34744 CITY - ST-21P

THILE 1 Delete TILE [ Change ] Additien
NAME NAME

STREET ADDHESS = - = - STREET ADDRESS | - - -

CITY-ST-2P CITY-51-2P

TILE [ Delete TIMLE [1 Change {1 Additien
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CrIY-ST-21P

e [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE. {0 pelete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

//fz:w/ / A ?/z// 407 433 7755

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED &R PRINTED N,

OF SIGNING OFFILER O R OIRECTOR

Daytime Phone ¥




