2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT

“

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT # V10777 o

1. Entity Name

A. JONATHAN YUDIEN, P.A.

03-13-2003 90077 031 ***150.00

Principal Place of Businass Mailing Address

UUVyUJIIIvo

2489 GLADES ROAD 2498 GLADES ROAD
SUTE m SUITE X6 s MR
BOCA RATON FL 23431 BOCA RATON FL 3343 fiiiWiin
t £ RO A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'f-_;".if\K'NG CHANGES

City & State City & Stale 4. FEI Number Voo Applied For

5%‘.&%1m246‘ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad a g‘g';esq Sgﬂ"’“"'

T ~~8.”Néme and Address of Current Raglstered Agent - " - 7.“Nams and Address of New Ragistared Agent
Name N

YUDIEN, AVERY JONATHAN-—== | Swcet Adoress (PO, Box Numbar s Not Accepmanie)

2499 GLADES RD

#101

BOCA RATON FL 33431 City FL l Zip Code

8. The above named entity submits Ihis statement for the
the obligations of registered agent.

purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am famillar wilh, and accept

. SIGNATURE

- Sigrature, typed or privisd name of registarea agent and kil f applicadly [NOTE: Regiztered Ageni sipnany rsquimad when reinstating) DATE

% FILE NOW!II FEE IS $150.00 . o

) i; Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
! Trust Fund Contribution. Added to Fees

Make Check Payable to Floride Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D _ - 3 telets TME Olchange [ Addition | &
NAME YUDIEN, AVERY JONATHAN NAME g
smeeT aporess | 2459 GLADES RD STE 208 STAEET ADDRESS §
crv-si-ze | BOCA RATON FL 33431 7 ey-ST-7P 8
ME 3 elete TIME O Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21F CITY-5T-2P B . - -
e - —- " - " Defete - “TME T CJchange [ Acdition
NAME N name

~ STREET ADDRESS 1 —— — ~ STREET ADDRESS |
CITY-ST- 20 ciry-sT-7P
TME foEs e s e Delete —f TME—= b — - O Change [ Addition
HAME NAME B T -
STREET ADDRESS STREET ADORESS
CiTY-51-2P CTY-$T-2P
HE {1 Delets TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-§7- 2P CITY-SF-2P
mne 1 Delete TILE O Changs  [] Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P /] CIY-S1-2IP

12. | heraby certify thal the informatiof fupdhis
indicated on this report or supplafod
of the corporation or Ihe recdvar,
changed, or on an attachmeft wi 4

all other like empowered.

55, Wi

SIGNATURE: —

 with this filing does rot qualify for the exemption stated in Section 118.07(3)(i).. Florida Statutes. | further certity that tha information
plirepiort is true and accurate and that my signalure shall have the same ggareﬂ’ect as i mads under oath; that | am an officer or diractor
od prnpwered Lo exacute this feport as requirad by Chapler 607, Elorid

a Statutes; and that my narme appears in Block 10 or Black 11 if

Daytame Phone ¥




