2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2005 08:00 AM

DOCUMENT # V46524 Secretary of State

1. Entity Name . -
YOAV BARNAVON, M.D,, P.A.

Principal Place of Business Mailing Addrass

1150 N 35 AVE ~~ 1150N35AVE
550 550 .
HOLLYWQOD, FL 33027 US .. _ HOLLYWCOD, FL 33021 US

TRV

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppieFr

B65-0343327 Mot Applicable

5. Certificate of Status Desired O ?g'gi :;id;tional

6. Name and Address of Current Rogistered Agent T

FILINGS, INC. - . . 4____00 N()T WR!TE

3732 NW 16TH ST

FT LAUDERDALE, FL 33311 . IN THIS SPACE

8. The above named entity submits thjs statement for the purpose of changing its registerad office ériregiqlsiered agent, or both, in the Slate of Flarida. 'I am familiar wiih. and accept

the okligations of registere
/ / ZF / e
! DATE

Signatura, mmed aama of regislerec-fgent Mﬁl\c&du. {NOTE. Fegisiersd Agent signatura requied whan reinstating)
9. Elsction Campaign Financing " N
Aﬂgr %Eyﬁ?%%;leiiﬂfg 'gsoso_oo Trust Fund Centribution. O fdsde(!I?ohgzgsB j H{lﬂﬂf’ﬂ(’} l’:i 'f ik o
[ A5 rn-anndA-nok 15, O
10, OFFICERS AND DIRECTORS | )
TITLE D
NAME BARNAVON, YOAV

STREET ADDRESS | 1150 N 35 AVENUE SUITE 550
CITY-ST-2P HOLLYWOOD, FL 33021

IImE

NAME

STREET ADDRESS
CITY-§1-2iP

TME
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
Cmy-51.2IP

12. ! hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and hat my name appears In Block 10 or Block 11 if

changed, or an an atlachment withyan agtrgss, with all other like empowered.
!
‘Hlonl 1 [2%]ss”

SIGNATURE:
d SIGM‘TRWVFED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dele Oaybme Phore &

~—




