FILE NOW: FILING FEE AFTER MAY 118 $225.00

] . FLORIOA DEPARTMENT OF STATE
CORPORATION “ : Sandra B. Mortham
ANNUAL REPORT ] g ,‘ Secretary of State

1996 B e DIVISION OF CORPORATIONS

' DOCUMENT # 633086 (5)

. Corporaton Nare

YOLANDA L. ANOOS-CORDON, M.D., P.A.

Frincipa! Pace of Business Mailing Address

501 EICHNFELD DRIVE 501 EICHNFELD DRivE
BRANDON FL 33511 BRANDON FL 33511

ARG

Date Incorporated or Qualified | 3a. Date of Last Report

08/15/197 /

) ;'F’m(':ipa\ Place of Basingss . Maling Adcress . FEI h{un?tlj;‘rg 9 mm 'ggAsppIied For
28] 59-1945458 Not Applicatie

_ Suite, APt #, ot — Sute, Apt ¥, elc. . Gertfcate of Stalus Desired [ $8.75 Addiional

22[ Fee Required

Ri (7’7‘773 Stle B 7 _7 - Gy & St - . Election Campaign Financing $5‘00 May Be

23] Trust Fund Contribution (W ‘Added 1o Foos

_Ap | Counlry N Zip . Country . This corporation has liability for intangible tax under s 199.032,
bﬂ 25 30 Florida Statutas [ ves [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

CORDON, YOLANDA L. 82| Strecl Adoress (P-O. Box Number s Nol Asoceptabie]
501 EICHENFELD DR SUITE 101
BRANDON FL 33511 83

B4 Cny

2ip Code

FL |

| 11, Purseant 16 the provisans of Sectiens 607 0602 ang 607.1508, Florida Stafutes, the above-named Gorparation submits this statement for the purpose of changng its registered ofﬁce
ar regestered agenl, or both, in the State of Florda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | a
familar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE e e
Shrar are bypwat o ke | Letie 0f 16 Tor o @ 1 ans i e a”h LA (MOTE Fusgtered Agant sgniature regaived when renstalrgh DATE G
OF t ICE RS AN[) UIRECI ORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
P [ DELETE 1LATMLE L] Change [ Adddtion  §x~
M CORDON, YOLANDA L 1.2 NAME b
s annarss | §01 EICHENFELD DR #1014 1.3 STREET ADORESS o
AN BRANDON FL 33511 14 CITY-ST-21P &
AT e n T R [] Crange  [] Addition | ©
HAML 27 NAME
STHER " AZDRESS 2 35TREE] ADDRESS
Loy e L 240HY-S1-2P
G [ DELETE 3 1TITLE [ Crange [ Addilion
HiaE 32 KAMF
SIHEE? ALDRESS 33 STREET ADDRESS
R S 34CIY-§1-2P
F [] DELETE 4.1 TITLE [ Change  [] Aadilion
AR 42 NAMF
STHEFT ATDRESS 43 STREET ADDRESS
CGoy-stear o) _ 44 CITY-8T-2IP
TILE [] DELETE 5 1 WILE [} Change [} Addition
R 52 NAME
STRET ALIFESS 53 STREET ADDRESS
| ey st | o 54CHTY-ST-2P
Tt [] DELETE 6 1TIILE [ Chenge [ Addition
hat 62 HAME
Sl 63 STREET ADDRESS
C.‘_'I__‘.‘_'_.f‘_*’__ 64CHY-51-21

14, 7do nereby ceify tha' the infurmation supplicd with this filing is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07(3)ik}, Florida Statutes. 1 further
card fy that the information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if mads under
oath: that | arm an officer or director of the corparation or the receiver or trustee empowered o exectde this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed. or on an attachment wilh an address.
SIGNATURE: ) /{f ot & Cndo, M L Jm_?f‘jc Ly &3 - G774

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8



