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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comormon (R, LI Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State
" 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H05136 (7)

1. Corporation Name

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

- ARG B

Princlpe) Place ol Business Mailing Addross
% MAURICE 1. YOUAKIM. M.D. % MAURICE . VOUAKIM, M.D.
40 N. HABANA, SUITE 204 M0 N. HABANA. SUNTE 204
TAMPA FL 32614 TAMPA FL 336514 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busess 2. Mailing Address 4. FEI Number Applied For
21 i1 _ RO-2400587 Not Applicable
Suite, Apt. #. Bic Suite, Apt. #, elc. i
A — . P 6. Certificale of Status Desired O $8'75 Additional
[22] 27 Fee Required
City & State i City & Sate 6. Election Campaign Financing $5.00 May Be
23' 281 Trust Fund Contribution [ Added to Feos
Zip Counlry 2 Country 8. This corporation owes or has paid the currgnt year tntangible
;l-l El 29 e |30 Personal Property Tax due Juns 30. Yes [dto
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
YOUAKIM, MAURICE . MD. 81] Name
4710 NORTH HABANA 82| Sirect Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33514
83
84! City FL 85| Zip Code

11. Pursuant ta the provisions of Scmioﬁg 607 0507 and 6071508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registersd
office or registered agent, ar both, in lhe State of Florids Such change was authonized by the corporation’s board of directors. | hereby accepl the appointmert as regisiered
agent. 4 am famitiar wath, and aceept the obligalions of, Scclion 6070505, Florida Statutes.

CR2E034 (10/97)
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SIGNATURE . S . R
Stanature typrd rr pooted o e ob egelencd 8 wd felle ol gl bl (NQ1F - Rogiste-ed Agont signatare required when reinstatng) DATE
12. 0F 1 ICLRS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP T oriere 1.1TME [ Change [T Andition
NAME YOUAKIM, MAURICE 1. M.D. 1.2 HAME
sweeranbress | @710 N. HABANA #204 1.3 STREET ADDRESS
CITY - 5T- 21P TAMPA FL o 14CTY-§T- 2
TITLE DELETE Z1THLE [T change  T_J Addition
NAME 72 NAME ]
STREET ADDRESS 2 35TREET ADDRESS
CITY-S1-ZiP e 2 4CITY-ST-2IP
TTLE T prteTe 31TALE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy - 51 Zip L 34 LITY-5T- 2P
TLE DELETE 41TILE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CY-51-21P . 44CITY-ST-1p
THLE [T Diete 51THLE [T change  [_] adgition
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
City-81-21p 54 CHY-SI-ZiP
LE [T DELETE 61 TILL [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS - 6.3 STREET ADDRESS
Ly~ §1-717 : } 64 CilY-57-2P
14. | heroby certify thal the informagion suppihed with this filing does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

¢ supplomontal annual report is Irue and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an
lion of (he receiver of Mistee empowered to execula this report as required by Chapler 807, Florida Statulos; and that my name appears in

! h 1, or on an %n[m(zm with an address.
™1 M PP A /GV iy 1 G

digated on this annual rc




