2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # V10777

1. Entity Name

A. JONATHAN YUDIEN, P.A.

01-18-2005 90034 045 ***150.00

Principal Place of Business Mailing Address

2499 GLADES ROAD 2499 GLADES ROAD
STE 206 SUITE 206
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US 4 000 88
S v NS GAC IS ERRLRAD MG
Suite, Apt. #, elc. Suite, Apt. #, ote. 01132005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3100246 Nol Applicable
A . . Country Zip | Country e —|45.- Cerlificale of Siatus Desired- - [} - %i‘g;quﬁ?g;"c”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUDIEN, AVERY JONATHAN

2499 GLADES RD

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

STE 206
BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or regislered agem ar both, in lhe State of Florida. | am familiar with, and accept

he obligations of registered agent. -

SIGNATURE

Signature, typed ar ponted name of registered agend and Wle i appleable.

{NOTE: Ragisteren Agont signatue roQuiren when renslaung}

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

¢. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ betete THTLE O change  [J Addilion
MAME YUDIEN, AVERY JONATHAN NAME

SIREET ADDRESS | 2499 GLADES RD STE 206 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CITY-ST- 2P

TINE O Detele TILE D Crange [ Aadition
HNAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P GITY-§T-ZIP

e ~ - - [ oétete TIRE -~ h - - [ Change™" ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

OITY-ST- 2P CiTY-ST1-2IP

TInE [ celete TITLE [J Change [T Addition
HAME HAME

STREE§ ADDAESS STREET ADDRESS

Y- $1-2IP CITY-ST. 2IP

TILE O pelete TILE [J¢Change [ Addition
HAME HAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-21P L | cov-sr-ae

TILE ~ . Ooeete _ _§ mue . Change . [ Acdition
NAME - NAME

SIREET ADDRESS ,\ . ") smeet anoress - ’

CITY-§7-2P / .’/7 CiTY-ST-2IP

12. | hereby certify thal (e mfo malj
indicated on 1his repdrt or
of the corporation or hwp
changed. or onan a [y

it

an address. with all olhgr like empcwers7
SIGNATURE: //& Ny vl\w

'supplied with this filing does nol quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | furthers certify thal the information
sppfgmental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
‘or Irustee empowered lo execula lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i u./o.( L -yn- ibﬂ
Catd

-i.}na AND TYPED OR PRINTED NAME OF smumclorﬂcen OR DIRECTOR

Daytima Phone #




