FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f By

CORPORATION _, :,\"\‘;E‘-.i O e . Mortam ADI’ 09 1997 8:00am
ANNUAL REPORT #; Secretary of State

1997 L DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # H05136 (7)

1. Comporation Name
Mailing Address l |I|‘IH Im ||||| Illll ||II| "lll I“l M“ Iml Iml ||||’ MH I‘l“ ||||

7]

MAURICE |. YOUAKIM, M.D., P.A.

Principal Place of Business

% MAURICE | YOUAKIM. M.D. % MAURICE |. YOUAKIM. M.D,
4710 N. HABANA. SUITE 204 410 N. HABANA. SUITE 204
TAMPA FL 33614 TAMPA FL 33614-146
3. Dale Incorporated or Qualified 3a, Dale of Last Report
05/25/1964 04/24/1996
2. Principal Place of Busingss | 2a. Mailing Addross 4. FElNumber Applied For
@J S . , 26] £9-2409587 Not Applicable
Suite, Apt #, elc | Suite, Apt. #. etc. - $B.75 Additional
2 B 2;] . 6. Certificate of Status Desired O Foe Required
| City & Sale | Ciy & State ’ 8. Elaction Campaign Financing $5,00 may 8o
2] 28] Trust Fund Contribution 0. Added to Fass
Al | Country Zip Country 8. This corporation has liability for Mma tax under s. 199.032,
I 28| 2 30 Florida Statutes Yos [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
YOUAKIM, MAURICE |. M.D. 81| Name
4710 NORTH HABANA 82| Strest Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33614
a3
84| Cry FL BS| Zip Code

11. Fursuant to the provisions of Sochians 607.0602 and 607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered
agenl. | am famihar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

G e typed o pramied iene of eguslered agerd ang wile Il appicatie, {NOTE Registered Agent signature 1equired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Iy [T DELETE 1ITLE T1 Change [ Addition
Nat YOUAKIM, MAURICE 1. MD. 1.2 NAME
scetaooness | 4710 N. HABANA #204 13 STHEET ADDRESS
env-srav | TAMPA FL 14 CITY-ST- 7
T Y DELETE 21 TINE T change [ Addinion
AN 2.2 NAME
STRCET ATDHESS 23 STREET ADDRESS
| omy-sl. 20 - 2.4 CTY - §T-ZP
11 C] DELETE S1MTLE ‘ Tl change [ Additon
NAME 32 NAME
STHEE T ADDRI 58 33 STREET ADDRESS
CIlY - 81- 7k - 34 CTY-8T-2P
e i [T oELETE 417LE E1 Change ] Addition
B 4.2 NAME
CTREFT ADDRESG 43 STREET ADDRESS
CILY-ST- 710 44 CilY-5T-2P
[Tt ) T DELETE SVTALE T change” L] addition
NAMI 5.2 NAME
STREFT ALUKESS 5.3 STREET ADDAESS
G- B2 . 5.4 CITY-S57-2IP
Tk [T peLete 6.1 TITLE [ Changs T Aduttion
NAME 6.2 NAME
STHEL) AAIRTSS 63 STREET ADDRESS
CITY - S1- 2% 64 CITy-55-21P
#4. | do hereby cesily thal the informalion supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify thal the
mformiaticn indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

7 1he receiver or trustee empowered to executs this repont as required by Chapler 607, Florida Stalutes; and that my name
Jon an altachment wi‘1 an address.

Iam an oflcer or directpr of tho corparatiol
appears in Blogk 12 ogffsipck 13 4 chang
-

iy

CR2E034 (9/96)

4

) it Younw, o /¥/77_(B13) €A 607

OFFICERA OR DIRECTOR - TeBaytims Phane ¥
Ha1hAaAd

SIGNATURE:

T BiGRA FE ANDY 77(




