2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am

DOCUMENT # 603509

1. Entity Name

YEH AND QUESADA M.D.S, P.A.

Principal Place of Business

8950 N KENDALL DRIVE
STE 501
MIAME FL 33176

Mailing Address

8950 N KENDALL DRIVE
STE 501
MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apl. #, etc.

JiUbl /LY

ARVARA TR ERATR RO

07022004 Chg-P CR2EQ34 {10/03)
City & State ; City & State 4, FEI Number Applied For
59-1431699 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent - ______ _
- - ’ ’ ) Name

YEH, BILLY K.
8950 N KENDALL DRIVE
MIAMI, FL 33176 |

1 #H 5T

H

Street Address (P.Q. Box Number is Not Acceptable)

City

+

Zip Code

FL

8. The above named emlly ‘Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. tam familiar with, and accept

the cbligations of regnstereq,agenl

SIGNATURE

Signatwre, typed or prinded nare of regalered agent aid

I1e i applicablo.

{NOTE: Registered Agent sgnahure req.sed when roinaiimgy

DATE

FILE NOWI! FEE IS $350.00
I)ue by Sepumber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

I rma‘-r' “1'PD Closie o § ™Mt Change ] Addition
KAME L ::“YEH, BILLY K. ¢950 M. Kocdnl{ Vg | e
STREET wDREss b L STREEY ADDRESS
CTY-ST-20 L GORMGABMESEL__ 1. e p FZ Z ;/7/ ciry-st-2p P
TITLE VSD O Detete TITLE mhange 1 Addition
HAME QUESADA, RAMON M{ HAME
STREET ADDRESS | 245-Potd-ERME-AVENUE ?;5 s*z ;V De STREET ADDRESS m
CITY-ST-2p : - ol CiTY-5T-27
e O Detete TITLE [JChange ~ [ Addition
NAME ¥ NAME

- - BB 2T - . P L — e - - - ————
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-2P
THLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2¢% CITY-5T-2P
TLE 2 Celete TTLE CIchange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me * 00 velete TTLE Clcrange [ Addiiion
HAME _ NAME

STREETADDRESS | = - 5 . —x -~ ot mae e o | STRET aORESS

“CITY-ST- 7P o CITY-S7-7P e al - ——

12. | hereby cert

of the corporation or the recei
changed, or on an attachi

SIGNATURE:

that the infarmation supplied with this filin
indicatec on this report or supplemental report is true an
r o frustee empowered

does not qualify for the exe
acecurate and that my sign,

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same fegal eftect as if made under oath: that t am an officer or director
ireci by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t

Ppordled;, 7-5-0F ﬁaﬁ’)fﬂz'%ﬁ()

F Daie

S— Daflime Phone #

T smr?/llﬁ! AND TYPED OR PRINTED NA;;GF ?mﬂs QFFICER OR DIRECTOR (
»

Secretary of State

07-12-2004 90027 041 ***558.75



