FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V10777 03-22-2004 90065 020 ***150.00
1. Entity Name
A. JONATHAN YUDIEN, P.A.
Principal Place of Business Mailing Address LEULULAVL
2499 GLADES ROAD 2499 GLADES ROAD
SUITE 308- SUITE 206
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
SR SR RN ANV PR
Suite, Apl.#, alc. Suite, Apt. #, elc.
YRS ')\0 b 01312004  Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, FEI Number Applied For
59-3100246 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] $8.75 addiional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
YUDIEN, AVERY JONATHAN
2499 GLADES RD Street Address (P.0O. Box Number is Not Acceptable)
#101 =
BOCA RATON, FL 33431 AR5
City FL Zip Code

8, The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of punted name ol regislored agent and Wie it applicable. (NOTE. Registered Agenl signalure required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9, Election Cartwpmgn Elnancing $5_00 May Be i
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributiorn. O Added to Fees ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 3] 7 petele . TITLE [ change ] Addition

NAME YUDIEN, AVERY JONATHAN NAME

STREET ADDRESS | 2499 GLADES RD STE 208 STREET ADDRESS

CITY-$T-21p BOCA RATON, FL 33431 CITY~ST-21P

TILE O oetete TLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CIFY-ST-2IP

e [ Delete TTLE (O Change [ Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

any.gr-ap” |0 T CITY-ST-TiF

TIE [ velete TIE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-87-2IP CITY-ST-21P

TILE [ elete TITLE O Chenge [T Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TIE [ pelete TITLE Ocrange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS ..

Clyy-S1-21P ! , , CITY-ST-21F | _

12. 1t hereby certify that the inform, lion supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report of supplemental repol {is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recei usted] efpowered 1o execute this reporf as required by Chaple 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmanipaii n addleqs, with all other like ermpowere

SIGNATURE: . = \‘“\\\ Uben A\ {

A A ANE g : A-SR-BHRESTaR— Caln Daviime Phong #




