FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S o
CORPORATION &
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

WILLIAM E. YOHAM D.C. PA

(6)

Principal Place of Business

Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

AV WG

6301 SUNSET DR 6301 SUNSET DRIVE
MIAM) Fi 331434822 SOUTH MIAM! FL 33143-4822
us

3. Date Incorparated or Qualified

11/17/1972

3a. Date of Last Report

04/21/1996

2. Princpal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
Bl 6] 50-1424114 Not Appicabie
Suite, Apl #_glc. Suite, ApL. #, elc. 58.75 Additional

O

E. Certilicate of Status Daesired

22] 21|

Fee Required

City & State | .. Cuy&Stae 6. Election Campaign Financing $5.00 May Be
a o o 28] Trust Fund Contribution Added to Fees
Zip | .. Counlry e Country 8. This corparafion has liability for intangible tax under s. 199,032,
24 25] 291 m Florida Statutes Oves [
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
YOHAMA, WILLIAM 1} Name
6301 SUNSET DR 82| Streel Address (P.O. Bax Number is Not Acceplable)
SOUTH MIAMI FL 33143
83
84| City 85| 2ip Code
FL

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, of both, in the State of flonda_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE s [
Bhgranere, Ty or pr i b A and i f applcatide INCITE Hegastered Agent signature required whon reinstating) DATE
12. OFF ICERS AND DIRFCTORS 13 ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ otiete 11TILE [ Change  [_J Addition
NAME YOHAM, WILUAM 1.2 NAME
strecraooress | 6301 SUNSET DRIVE 1.2 STREET ADDRESS
CITY-51- 2P SOUTH MIAMI FL 14 CITY-SI- 2P
TIE VP [ 1 DELETE 2.1 1LE [ change L] Addition
P
MAME ENGLEMANN, ERNIE 2.2 NAME
steeer appress | 6301 SUNSET DRIVE 23 STREET ADDRESS
CITY-51-21° S0. MIAMI FL 33142 9 4 LITY-ST- 7P
TITLE ST [ oreere IVTLE CJchange [ Addition
hamae VOHAM, SANDRA J 32 NAME
sterr anaess | 6301 SUNSET DRIVE 33 STREET ADDRESS
CITY-5T- 2P SO. MIAMI FL 33143 34 CY-ST-2P
e D ] DELETE 41TITLE [ change [T Addition
Name ENGLEMANN, BARBARA 4 2HAME
swreet aoonese | 6301 SUNSET DRIVE 43 STREET ADDRESS
orv-st-ze | S0. MIAME FL 33143 44 LIV -5T- 2P
THLE [ oeisre 51TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2 3 B ‘ 5.4 CITY - §T- 2P
e [T Decete 6.1 TIE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-21P £.4 CITY-S1-2P
14. | do hereby certify Imat the information supplica with this filing does nat quality for the exemption stated in Section 119 07(3)(i), Florica Statutes. | further certify that the

information inchcated on this annual reporl ar suppemental anndal report is true and accurate and that my signature shall have the same legal effect as it made under aath; that
Jam an oficer or direator of the cotporation or the reccivor or tiustee empowered o executgthis repor as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 i changed, or on an attachmenjyoth an addros:.
P - F

.
AME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:  ({lelbbtan, &

‘SIGNATURE AND TYPED O PRINT

Drates Dayims Fiore #

0199808




