N )

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 e T
DOCUMENT # 558373

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

Principal Place of Businoss

1500 § MAGNOLIA EXT
34475 202

OCALA FL 32671

us

2. Principal Place of Busincss N
13310 S 34 Shreet

Sulte, Apt. #, elc.

22
23 ng-sﬁlalfﬂ 1 FL—

2Zip

2

Country o

YUTANI, FREDRICK M.
1500 5. MAGNOLILA EXTENSION #206
OCALA FL 32871

al
City. & State

4 Ocala,

@ 3YYH [ s 3UYTY

9. Name and Add'rréfsrs_'_éf_'_(:_u_rra_l_\t Ht_a_%g_ls_t_er'eg_Ageh't‘ o -

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

Mailing Adchcss
1500 § MAGNOLIA EXT
SUITE 202

OCALA FL 344714461
us

2a. Mailing Adgross

Suita, Apl. ¥, cte.

3,_—6‘_3-1—6'];115656@!% or Qualiliod

... 02/01/1978
4. FEI Number

« 3310 5w 34" Sheet |°

Sy o

5. Cerlilicate: of Stalus Desired

FILED
Mar 17 1997 8:00am
Secretary of State

(NN A AEAM

3a. Date of Last Reparl
06/19/1996
Appliod For___|
e Not {\j?r;\lc e
! $8.75 Additional
Fee Requirad

f

6, Election Campaign Financing
_Trust Fund Contribution

$5.00 May Be
Added to Fees

Couny
so]

Fip

|81] Name

. This corporation has liability for intangible 1ax under s, 199.032,
Florida Statules

10 Name and Address of New Reglstered Agent

£ e

Yes

82 'é%’;s% a&ress P,&gox %umqmmg%gémcbﬁl

|83

T

FL || 39814

1, Pursuanl to the pravisions of Seclians 607 0L02 and §07.1008, {lorida Statutes, the abave-namod corporation submits this statement for Ihe purpose of changing 1s regietorad
office or registered agenl, or both, it the Stale of $orida. Sucl change was authorized by the corporation’s bioard of directors, | hereby aceept the appointmenl as registered
agent. | amiamiliar with, and accepl e obligations of, Scation 607.0005 . Florida Statutes,

SIGNATURE __ _ o o ‘ e
Signatuee typed o printes) nae o teg sserend agend sod T 1 gppecihg (HOTL - Hegisterea Ageont sigeature required whe slating) DAL

12, T TTomctns anb i e1ong 13. "ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 73

TMLE [/ Do fame PR . j‘]X] Thange hddion |5

e YUTANI, FREDRICK M.(DR.) o Yudant, Fredrick m(Dr. 2

smreer anoress | 1500 . MAGNOLIA EXTEN. s onss | 3310 SW YR S-tveet &

CATY- ST-21P QCALA FL . o Ruomsew | D H—lﬂ . (—'Z_ 34414 o

TILE ot A ’ ' [JChange [ Addion | O

NAME 27 NGME

STREET ADDRESS 73 SIREET ADDRESS

CaY-81-21P : 2ACNY-51-721

TILE ) - Ooeaoe Javww 77— 77—/ 7/ [Tehange ) Adation

NAME 32 NAML

SYREEF ADDRESS 33 STROET ADDRESS

CITY-ST. 2iP 34.CITY-SI-7P

TILE N W N T e i R [T Charge [ Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

Y- §T-2IP o 44 CNY-S1. 2P

MLE Coese T R | [T Change [-] Adition

NAME 2 NAMT

STREET ADDRESS 53 SIRELT ADDNESS

CITY-§T1- 219 L4 GITY-51- 2P

TITLE o ) T OOenne T Ysrwme T o [T Change L] Addilion

NAME 6.2 NAMI

STREET ADDAESS 63 STREEY ATDRLSS

CITY- §T-2P edopyestpw ) ]

Wi

14. 1 do hereby certify that (he infatmation suppicd with this filng does not gualily for the exemplion stated in Seclion 119.07(3)(n, Florida Statutes_{ further certily thal the
information indicatod on this annwal reporl o supiplenmiental annsal reporl is roe and accurate and that my sighature shall have the same legal effect as il made under calh; that
I am an officer or dwector of the corporation or the recewer of Iruslec empowered o execule his report as required by Chapier 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changpd, or oh an atlar;hnm);\mm ayf addres

L /ﬁﬂ/: /

I.k/.t" PR B L N T LS



