_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Ft ORIDA DEPARTMENT OF STATE
Santlra B. Maonharn
Searatary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 0777 (3)

1. Corporation Name:

A. JONATHAN YUDIEN, P.A.

UMy

Prmcq’n\ P.acc of E%umns.ss " Maling Asdress
21301 POWERLINE RD 2130t POWERLINE RD
SUITE 309 SUITE 309
BOCA RATON FL 33433 BOCA RATON FL 33433 - e S
3. Date Incorpareted or Quanted 3a. Date of Last Report
L, OUBY992 ] 04/04/1995
2, Puncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ol e Be3100246 Not Appicabie
 Buite ApL#, et _ Suie ApL 4, elc 5. Cortnonls of Status Des-ed 0 $8.75 Acditional
."2?1 27| ’ Fee Haquwed
T iy & State | Gity & Ste 6. Electon Campagn Financing 0O $500 May Be
@] 23] 1msl Fund C.ontnbutworn Added 1o Fess
2 Country - oy _ Gounlry 8. This carporation has hakslity 1or |r|1ang|t>|o tax uncier 5 199,032,
[;ﬂ 2?] 29} 30] Fionida Statutes M ves [No
[ ... .8 Namesand Address of Current Registered Agent [ 10, Name and Address of New Registered Agent |
81| Namc
YUDIEN, AVERY JONATHAN 82] "Steot Address .07 Box Riurior s Mot Accepiatiay
21301 POWERLINE/RD e ]
SUITE 309 83
BOCA RATON FL wow T [ EeE

{ 10? c’JI’WL’jV 6@( L)Dc! f \o'rtﬁ S’.l*lf 'L“% ‘m”;::t')o\«'o-na'mcd o rp )'m-m; I“-;E-‘"J[)H\I’Q“l-hl-g -Shi-{al;él-ﬁ'i- for the purpose of changng its registered office

-

CR2E034 (12/95)

EHD al w0 Wi i izt By RS CERTTPRN % R DAL
T 3 AND DIRCCTORS N 2 T ADDH IONS/CHANGE S TO OFFICERS AND DIRECTORS IN 127
hTI_L_[_ D T TRIFTE SRR e o le Change [ Addition
NAME YUDIEN, AVERY JON 1.2 HAME
s aooness | 21301 POWERL 14S7HEFT ADNRESS
CIY-51-2F BQCA RATON FL b raomesrae S
Tk [ DaETe 2 1L {7} Chage [} Addition
NAME 2 2RAME
Slrtt | ADDRESS 2 3STHEET AIGRESS
| LTY-ST-ER e 7 g edcuy-sr ) ) e
A[1§83 [[] DELETE 3 1 TIILF ] Crange  [C] Addition
N&ME 3NN
STRER1 ADDRESS 33 SREED ADDRESS
e L B Ik AL L O
1L [ DELET 4 1T (] Cnange  [C] Addition
NAME 47 NANE
STHEF] ADDRESS 4 3RTHFE ADTRESS
CITy-St-21F I R 1 LL7E) LY LA G O
T P (] pauete 5 1T [ Chenge [ Adstior
NAME / 57 RAME
SIHLE: ADDRESS 5 XSTHIEE AIRESS
Cry-st-22 . e RSATYSLAE o R
TILE [T Otk 6 17IILF (7] Crange ] Addtion
NAME b2 hANE
SIRFLT ATDRESS 63 5TRIEFAICRESS
CITY-57-2IF gl _ S EACIY S 2F ) ) ]
14, [ do hereby certify thal the infprmpgtn f ] i< fil ng is volunlasily fu ished and daes not qualy o7 the exengition stated in Secton 118 073, Flonda Statutes. | further

ol or suppleriental annaal repg, true end sccurale and thal m, signature shall have toe same fegal effect as it made under

oath; thal I am an officer or dhedf
appears in Block 12 or Biock[13

SIGNATURE: .

[t s e Phoes K

SIGNATURE INTED NAME OF SIERTHC




