E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # (G15562

PHILIP R. YATES, PHD., P.A.

(3)

Principal Place of Business

€320 §T. AUGUSTINE RD. #4
JAX FL 32217-9813

Mailing Address

6320 ST. AUGUSTINE RD. #8
JAX FL 322179012

FILED
Feb 02 1998 8:00am
Secretary of State

IRV

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Applied For
[21] [26] 59-2244919 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc,
P . P 6. Certificate of Status Desired O $8'75 Adaitionat
[22] [27] Fea Required
_ Cly & State Cily & Stale &. Election Campaign Financing $5.00 May Be
?3] ;l Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Inlangitte
24} 25] E] [30] Personal Property Tax due June 30 Yes []No
9. Name and Address of Current Reglstared Agent 10. Name end Address of New Registersd Agant
PHILIP R YATES 8% Name
9‘" KELLS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared

olfica or regislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signatura. lyped or prinled name of registarad agenl and litle if applicable {NCTE Regislared Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO T DELETE 1ATHLE T Change ™ [ Addition
NAME YATES, PHILP R. 1.2 NAME
sweetaooress | 9417 KELLS ROAD 1.3 STREET ADDRESS
Ty -5T-21P JACKSONVILLE FL 14CITY-51- 2P
THILE ] oecete 21 TIMLE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T- 21 2 4CITY-81-2P
TINCE [T ofLETE 31T " [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34.CITY-5T-2IP
TNLE T oeELere 41TME [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciry-§7-2p 44 CITY-5T-20P
TILE [ DECETE 5.1 TIILE ] change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21p 54 CiTY-ST- P
HITLE | WS 6.1 ILE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 CITY-ST-2IP

14. | hareby cortify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repodt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee empawered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

D srid B e

p/ln-ﬁ o §

.

CR2E034 (10/97)



