. FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B ’I‘\Aor[n:p:
- 1

Secretary of State

DOCUMENT # 558373 (7)

1.

Carporaton Name

FREDRICK M. YUTANI, M.D., P.A.

Principal Piace of Business

RAelingy A

R A A

1500 § MAGNOLIA EXT 1500 5 MAGNOLIA EXT

4TS 202 SUITE 202

OCALA FL 3267 OCALA FL 34475 I : )

us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report

o . N ~ 02/01/1978 02/22/1995
2. Principal Place of Business 2a. Mailng Adcdress 4. FE) Nurnber Applied For
21 S 2&[ i e 59'1791177 Naot Ap;ﬂlcab-e
ite, Apt . etc Suite, Apl. e,

Sute Apt . etc ., Sule Al 4 e 6. Certiftcale of Status Desired | $8.75 Agditional
EI o 2?,1,,,, . . Fee Required
|- City & State | Ciy & State 6. Election Campaign Financing O $5.00 may Be
23-! L N 28l Trust Fund Contribution Added to Fees

s | Country i ) Conntry B. This corparabion has Lability for intangibile tax under s 199.037,
W 25] 29| 30} Florida Statutes B oves Cno

9. Name and Address of Current Registered ﬁigenl_

YUTANI, FREDRICK M.
1500 S. MAGNOLILA EXTENSION #206
OCALA FL 32671

10. Name and Address of Rew Registered Agent

8] Name

B82) Street Address (P.O Box Number is Not Acceptabile}

183

841 City

Zip Code

FL |®

11.- Pursuant to the pravisions of Sertions £607.0502 and £37.1508 Flonida Statut
or registered agent, or both, in the State of Flonds. Such change was aathorized oy e corpnation’s board of diractors | herety accept the appontment as registered agant. | am

‘iam.har with, and accept the obligatons of, Sechon 6070405, Flonds Slalates

5, the above named corparation subrails this stat

ant for the purpose of changing its registered office |

CR2E034 (12/95)

SIGNATURE _ o . . L . .

St cttie: B 400 Feolest e U fgiterend de s e e bk v (0T P g 4 Al S0J0 e Py b A e e st [
12. _ OFFISERSAND DIFECTORS T, ADDITIONS/CHANGES 1O OFFIGERS AND DIFFCTORS IN 15
T PD [ ) DELETE L TITE [ Cnange (] Addtan |
NAME YUTANI, FREDRICK M.(DR.) 12 NAME
STREE! ACDRESS 1500 S. MAGNOLIA EXTEN. 19 STREEL AJUHESS
CiTY-S1- 2 OCALA FL o Roracy s e
THE [Cloeeis 2 HTITLE [] Crange [ Additan
NAME 2N
STREET AQDHESS 2 3 SIREET ADDHS5
Ciry-s1-2F - o fEsenesige _
TITLE [ DELETE 3 1TIRLE [ Change [} Addilion
NAME 37 NAME
STREET ADDRESS 33 STHEET AZDRESS
CITY-SI-2IF ~ B B Qe srae ) )
TITLE [} DELETE 41 ITLE (] change [ Addinon
NAME 42 KM
STRELT ADDRESS 43 SIHEET ADDRESS
CHY-ST-ap . _ _ _Qascavesr e L — —_—
e [ DELEIE ERR(: [ Change [} Addition
hANE SIhANE g SO00001853033
STREET ADCREGS 53 S1RFH 1 ADURESS _081', l 9-".95_-01 1 38-_029
CITY -5 21P o 54010 51-2p #2225 00
TITLE M) BELETE FRRILE [[] Change  [T] Addtion
NAME 6 7 NamE
STREET ADDRESS 6 I STHIET ADDRELS aJ g“ \ t * ﬁ’ L
CiTY-S1-2p BACTY ST

14. 1 do horebyy cerlify that the informahan s.lp;gziwi-gi waitiy thy

SIGNATURE: @ (e ()i

TYPED OR PRINTED HAME OF SIGNI)

appears n Block 12 or Block 13 if changed, or on an attashment vath

A adkdress

>

OFFICER OR DIRECTOR

5 Blng 15 volantarily farished and does Rol quaity for the excplon stalod m Sechion 119 07(50, Fronda Stanites. | frtier ]
certty that the information indhcated on this annual repart or supplomantal annual report is trug and azcurate and that my si
oath; that I am an officer ¢r directar of the corpionation or 19 receiver ar trustea e

ERrCE F'f{ (_:35_’2)7_32—V27).

T

gnature shal have the same legal effact as if made under
pawered to exeoute this report as required by Chapter 607, Flarida Stalutes and thal my namo
¥ ¥ Y

Oyt Plroes i




